FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000088694 02-27-2007 90082 038 ****50.00

1. Enlity Mame

ENTERPRISE TECHNOLOGY SOURCING, LLC,

Principal Place of Business Mailing Address

12622 RICHFIELD BLVD. 12622 RICHFIELD BLVD.

JACKSONVILLE, FL 32218 JIACKSONVILLE, FL 32218

R N EIRRR A ARSI
Suite, Apl. #, etc. Suite, Apl. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

56-2491549 Not Applicable
e Counl!j( S}( Zip Countryk S AV 5. Certificate of Status Desired O Eese'ggqﬁiﬁw'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PAPAS, MATTHEW T

’ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

12622 “Rickfield Blvd.

City FL ‘ Zin Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of fegistered agent.
A F

SIGNATURE :%

Sw_game. typad of priniad name of registera0 agent and It 1l apphicable. (NOTE: Registerad Agenl signalure required when remnslaling) DATE

Filing Fee is $50.00 Make check payable te

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tinte MGRM C) Delete iTLE ﬂcnmge [ Addition
RAME MATTHEW T. PAPAS NAME
STREET ADDRESS | F3-DUVAL-STAHON-RD-SUITELF-PME-+26— STREET ADDRESS 1\ Z.(5 2.7 Yich fie i Biv 6( .
CITY-57-21P JACKSONVILLE, FL 32218 CITY-ST-21P =
TITLE ’ T Delete TILE 71 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iry-S1-ap CITY-ST-2P
TME 7 Detele TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TITLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-8T-21P CITY-ST-21P

11. [ hereby cenify that the information supgplied with this fiting does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or rustee empowered 1o execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE; Q '{WJ\‘(HWW MS T ala)2eny o4 f1-lbbe

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED RAPRESENTATNE Date Daytwne Phone #




