FILED

. 2(:08 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L04000082473

1. Entity Name
ENTERPRISE RISK MANAGEMENT / SAS 70, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
800 S. DOUGLAS RD NORTH TOWER, SUITE 835 800 S. DOUGLAS RD NORTH TOWER, SUITE 835
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01072008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE r==Tow Fosted o
20-2185414 Not Applicable
5. Certilicate of Status Desied [ Ezggq 3:’:;“"""'

8. Name and Address of Current Registered Agent

1251 BRIGKELL AVENUE DO NOT WRITE
MIAMI, FL .33131 _ IN THIS SPACE

8, The above named eniity submits this statement for 1hj?¢hangmg its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations ol registerad agept.
SIGNATURE :/;éé’ /’f 24 //07 /02

lurl typad of prnted name of registerad Anmtlnd otk If appicable / (NOTE: quawndAonmsinrmurl raquead when renstanng) ATE
U

FILE NOWIl! FEE IS $138.75 A TR T T

Aftor May 1, 2008 Foo wlll be $538.75 UO00MT TRETE
0141108 DFIE 0z 138, 75

9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME GONZALEZZ, SILKA M

STREETADDRESS { BOO S. DOUGLAS RD NORTH TOWER, SUITE 835
CITY-ST-7P CORAL GASLES, FL 33134

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Stalutes. 1 jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited liability company or the_receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Stalutes

SIGNATURE: M /V«/ﬂl “’g i1 /o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGINGWEMBER, ORAUTHORZED REPRESENTATIVE Date Daytma Prono &




