FILED

Apr 05, 2006 8:00 am
20 I ANNUAL REFORT Y ecretary of State

DOCUMENT # L04000034578 04-05-2006 90017 012 ****50.00

1. Entity Name

ENTERPRISE, LLC

Principal Place of Business Mailing Address
17820 SE 109TH AVENUE, SUITE 111 PO BOX 297
SUMMERFIELD, FL 34493 TAVARES, FL 32778 US
18€5Sp US Hwy Y4/
Suite, ApL. #, atc. Suile, Apt. #, elc.
J 01212006 Chg-LLC CR2E083 (11/05
City & State City & State 4. FEI Number Applied For
P07 DokA £2 NOT APPLICABLE Not Appiicabie
Zip Country 7 Zip Country i i $5.00 sdditionsi
=22 7 7 L/ SA . 8. Cortiicato of Status Desired [0 2% Required
6. Name and Address of Current Registersd Agent 7. Namoe and Address of New Registared Agent
Name
CHANG, KHAI § .
17820 SE 109TH AVENUE, SUITE 111 Street Addrass (P.0. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL | Zip Code
] 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE il
- Sigrature, Typsd or printed name ol registerad agant and Yie If apphcable, (NOTE: Registared Ageni signature raquined when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES
e MGR O velete THTLE D crange O Addition
NAME CHANG, KHAI S NAME
STREET ADDRESS | 2263 WEATHERED WOOD smeesoonsss | /ES SO US MHevy. L5l Ser7E A
on-s-ap | LEESBURG, FL 34748 -se2e | SIDOUNT DOLA Fh =B2ILT
TME 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CITY-§T-21P
THLE O Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-S1-2IP
¥IILE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P ) -
TLE . O Delete Tme O Change [ Acdition
NAME . N . NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) . CITY-ST-2IF
TME i ' ‘ O petete me ] Ochange [ Addition
STREET ADDRESS s - STREET ADDRESS
ciTY-§1-2p -0 f st
11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont is trus and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowefed 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ LAong £tay //g? §loe Zi2
munmsmnwmoa@umumor X OR AUT ™e ( Date Daytime Phone #




