A

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L04000034578

1. Enlity Nama

ENTERPRISE, LLC

04-30-2007 90040 039 ****50.00

Mailing Addrass
PO BOX 297

Principal Place of Business

18550 UNITED STATES HIGHWAY 441
SUITE A
MOUNT DORA, FL 32757 S

TAVARES, FL 32778 US
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03162007 No Chg-LLC CR2E0B3 (11/05)
4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $5.00 agditional

e : Fee Required

8. Name and Address of Current Registered Agent

CHANG, KHA! §
17820-6E—+0BFH-AVENUE-SUFFE-+1 1
SUMMEREIFLD, EL 3448

SAPE PSS RBoLE

7 INTHIS SPACE . -

'DONOTWRITE =

R o e vir ir =, -

#: The above named entity subrmits this statement lor the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. I am lamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, Yped of printad neme of (egisiered agent and lifle if appicable.

(NOTE: Registersd Agen signaiurs raquired when reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CHANG, KHAI S

STREET ADDAESS | 18550 UNITED STATES HIGHWAY 441 SUITE A
CITY-ST-2IP MOUNT DORA, FL 32757

TIMLE

NAME

STIREET ADDRESS
CIY-ST- 71

TILE

NAME

STREET ADDRESS
CITY-5T-2I7

TITLE

NAME

STREE ADDRESS
LITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIE

NAME

SIREET ADDRESS
CITY-ST-2IP

-~ IN THIS SPACE:

. -

o &

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat efiect as if made under oath; that } am a managing member or manager of the
Jlimited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: (AR MaiMitng

yj17/67

SIGNATURE AND TYPED OR%NTED NAME OF SIGHING IIAMMJMHEHBEI!. OR AUTHORIZED REFRESENTATIVE Deta

Daytima Phona #




