FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000088694 06-13-2005 90321 042 ****50.00
1. Entity Name
ENTERPRISE TECHNOLOGY SOURCING, LLC.
Principal Place of Business Mailing Address ‘ U U b U l U 1
7371 DUVAL STATION RD. 7371 DUVAL STATION RD.
SUITE 107 PMB-126 SUITE 107 PMB-126
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e SR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 06082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEL Numb Applied For
%(p" SU(Q { 54’6) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg}gg] l;\i;tidiﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Aegistered Agent
Name —
FRANK-E-MALONEY-dR--PA. Motthery 7 fapls
A45-EASTIMACCEENNY-ANE: Strest Address {P.0O. Box Number is Not Acceptale)
MACCHENNY 32063
131 Dual Sebss Bod, Sude t0?:
Cil N Zip.Cod
Y dptesomiivg FL | 7555 4.

8. The above named entity submits this statement for the purpose of changing its registered ofiice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regist agent,
smmrune% o Motihero T fo pro 7311/

Sigriature, lyped of printed name of regis! flient and ute if appbicanls. [NOTE: Registered Agent signature reused when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due hy September 7, 2005 Florida Department of State
13 MANAGING MEMBERS / MANAGERS 10. ADDITIQONS /CHANGES
TMLE MGRM O oelets TLE [ Change [ Addition
HAME MATTHEW T. PAPAS NAME
STREET ADDRESS | 731 DUVAL STATION RD. SUITE 107 PMB-126 STREET ADDRESS
CIry-S1-2I JACKSONVILLE, FL 32218 GUTY-ST-2IP
TITLE O petete ThLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2P
TITLE i [ pelate TILE (T change [ Addition
NAME - - © NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-2P
TIHE O velete TMLE {JGhange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TE 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI.2IP CITY-5T-2IP
TITLE T Delete TLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP eTy-ST-7P

11. | hareby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaered to execule this reporl as reguired by Chapter 608, Florida Statutes.

smnmune:%& , ; V]A&“HW:@‘F e g0 LIZlos  God 413523

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




