2007 LIMITED LIABILITY COMFANY 5
ANNUAL REPORT-

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 041 ****50.00

DOCUMENT # L04000077571

1. Entity Name
ENTERPRISE 4770, LLC

Principal Place of Business

1585 BONITA LANE
NAPLES, FL. 34102

Mailing Address

1585 BONITA LANE
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

30009690

L

Sulte, Apt_ #. elc, Suile, ApL. ¥, elc. 05022007 Chg-LLC CROECS3 (12/08)
City & State City & State 4. FEI Numbar Applied For
52-2435511 Not Applicable
Ze Cauniry Ze Country 8. Certificate of Status Desied [ 99-00 Additonal
X Fes Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

SUNNUCK, SCOTT
1585 BONITA LANE
NAPLES, FL 34102

Stregt Address (P.Q. Box Number is Not Acceptable}

Ciey

FL | Zip Code

8. Tha abava named emity submits this statement for the purposa 6t changing its registared office oe registered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

el
SHGNATURE i o @ -7
Sgrtare. typed or WIS N ol repeatered ROENE BAC e H apphicable, {NOFE: Rag atatid AQEM signaks e recul wd when refdiling ) DATE
Filing Pee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
[ MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Detete HIE [ ctenge [ Aadiion
[T 3 DUNNUCK, SCOTTR NAME
STREET ADDRESS [ 1585 BONITA LANE STREET ADDRESS
Cry-51-29 NAPLES, FL 34102 cry- S¢-2p
TE [ Oeiet= TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P Y- ST-3P
TME [ Deiete e (JChange [ Aadiion
NAME HAME
STREEN ACDRESS STREET ADDRESS
oy-§3-ap CNY-51-2P
TME ] Detete TINE O cChange  [] Addition
NAE RAME.
$TREET ADDRESS SIREET ADDRESS
LiY-S1-2p CITY-5T.2p
TLE [ Delets TME Ol Cmnge [ Addilion
HAME NAME
STREET ADERESS STREET ADDRESS
Y- ST-1p oTY-S1- 1P
me T pelete e [ Change  [] Addition
NE NAVE
STREET ADDRESS STREET ADDRESS
COY-5T-0F CITY- SE- 7t

11. U heraby certity that the inlormation supplied with inis filing does not qualily ior the axemptions contained in Chapter 118, Florida Statutes. | furthar ¢enity that ine infoemalion
indicated on this report is rug and accurale and that my signatura shak have the same legal affect as if made under gath, that | am a managing member & manager of the
imited lfabifity company of 1he 1scewver of trustes empowered 1o execute this report as required by Cnapier €08, Florida Stattes.

W(/\__-

SIGNATURE:

TURE AND TYPED Of PRINTED NAME OF SIGNING M S

REPRESENTATIVE

5307 72821 46l3

Oaytme Prone 8




