2095 LIMITED LIABILITY COMPANY FILED

»

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # L04000082473 Secretary of State
1. Enlity Name
ENTERPRISE RISK MANAGEMENT / SAS 70, L.L.C. 03-09-2005 80051 007 **#50.00
Principal Place of Business Mailing Addrass
ONE S.E. THIRD AVENUE, STE. 2250 ONE S.E. THIRD AVENUE, STE. 2250
MIAML, FL 33131 MIAMI, FL 33131
s e e IEEANAARERI WA
801 Brickell Avenue 801 Brickell Avenue
Suite, Apt. #, etc. Suila, Apl. #, elc.
Suite 900 Suite 900 04292005 Chg-LLC  CRRE083(10/03)
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 20-2185414 Not Applicabte
Zip Country Zip Country " . $5_00 Additional
33131 USA 33131 USA 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
AMKE REGISTERED AGENTS, L.L.C.
2250 SUNTRUST INTERNATIONAL CENTER Sirest Address (P.0. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
MIAMI, FL 33131

City F L Zip Code

8. The above named entity subrnils this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigalions of registared agent.

SIGNATURE

Signature, typed or printed name of registerad ageat and tide d applicable. {NOTE: Registered Agent sighatute requited when feinstating) DATE

" Make:check payabla fo: -

Filing Fee Is $50.00 CNeck pa 2
-Florida ‘Department of. State

Due by May 1, 2005

7. MANAGING MEMBERS | MANAGERS 10, ~ADDITIONS [ CHANGES

TME 3 Detete TITLE MGRM [ change  [R] Addition
NAME . NAME Silka Gonzalez

STREET ADORESS sTREETADDRESS | 801 Brickell Avenue, Suite 900
CTY-ST-2F CfTy-ST-71P Miami, FIL. 33131

TTLE O Detete TINLE MGRM O change  [E] Addition
NAME NAME Karen Livingstone

STREET ADDRESS -~ | seETAbRResS | 801 Brickell Avenue, Suite 900
CAY-ST-2IP cny-53-21F Mlaml . FL 33131

TMILE O velete TILE CdChange [T Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CY-ST-2P CITY-ST-7iP

TILE [ telee TTE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-51-ZIP CIY-ST-2IP

TTLE [] Delete THLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-2IP

TLE 7 petete TmE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-ZIP

11. t heraby cerlify that the information supplied with this liling does not qualify for tha axempticn stated in Seclion 118.07(3)(i), Florida Statutes. | unther certily that the information
indicated on this report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiy stee empowerad (o execule this report as required by Chapter 608, Florida Staiutes.

W? : —-29- 08 30y~ 372-4320

D TYPED OR #RINTED NAME OF SIGRING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phare #

SIGNATURE:-

SIGNATUR]




