FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000034578 04-15-2008 90103 003 ***138.75

1. Entity Namae

ENTERPRISE, LLC

Principal Place of Business Maiting Address
18550 UNITED STATES HIGHWAY 441 PO BOX 297 )
SUITE A TAVARES, FL 32778 US 5 0 0 0 3 0 1 3

MOUNT DORA, FLL 32757 S

Suite, Apt. #, etc. Suito, Apl. #. elc. 01272008  Chg-LLC CR2E083 (12/06)
ity &'_S;t_ate , City & State . FEI Number Applied For
L NOT APPLICABLE Not Applicable
Zip ; Couniry zZip Country 5. Certificate of Status Desired [ ?;r;'gg,ﬁf';‘;' fonal
«+  "" 6 Nameand Address of Currant Registered Agent 7. Neme and Address of New Registered Agent
- ] o Name
| -CHANG, KHAI § .
1 18550 UNITED STATES HIGHWAY 441 Streat Address (P.O. Box Number is Not Acceptabla)
SUITE A :
MO-UNT DORA, FL - 32757
City FL [ Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
6b!agat|ons of registered agent.
Lk

Signature, lypedureﬂ_mednarmufreqsstued agent and title if appicabie. (NOTE: Regustated Agent signature required when renslatng)

SIGNATURE

W

FILE NOWI! FEE IS $138.75
__Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADbI:rIONSICHANéES

TITLE MGR [ Delete TIMLE ) Change [ Addition
NAME CHANG, KHAI S NAME

STREET ADDRESS | 18550 UNITED STATES HIGHWAY 441 SUITE A STREET ADDRESS

CITY-ST-21P MOUNT DORA, FL 32757 CITY-S53-2IP

TITLE 7 pelete TALE [J Changs  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-21P

LE O oelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O oelete TILE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-2IP GITY-ST-2IP

THLE {7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O oelets TILE Cichange 3 Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ., . g . CITY-5T-2P )

. | hareby certlfy that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infermation
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: M""‘f Dzt SHong /ﬁfzﬁfz 352 - 7837041

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER#ANAGER OR AUTHORIZED REPRESEN‘I{A‘I’NE Lf Date Oaytime Phone #




