2008 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L05000033934 F I L E D
1. Entity Name * '
ENTERPRISE I} OF FLORIDA, LLC
2008NOVY 14 PH L: 53
Principal Place of Business Mailing Address SE CRE TA R Y OF STATE
3243 BROOKVIEW PLACE 3243 BROOKVIEW PLACE TALLAHASSEE, FLORIDA
ELKINS PARK, PA 19027 ELKINS PARK, PA 19027
T TS W RN TRAGERAMRRINRT
Suite, Apt. #, at¢. Suite, Apt. #, etc. 10022008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3593770 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi'ggqa:’::iu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, JAMES N
ONE PROGRESS PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1210
ST. PETERSBURG, FL 33701
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, ypeo of prinlad name o regestered agent and titke if apphicable. {NOTE: i Agent sig when DATE
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Detere TITLE [ change [ Addition
NAME ROBERTSON, MICHAEL NAME —— oy g e —
- - [ ]
STREET ADDRESS | 3243 BROOKVIEW PLACE STREET ADDRESS -?_Ll L1 1 ‘? [} hc‘_'n:‘_“; ¥ '3 -_;;'
CITY-ST-2IP ELKINS PARK, PA 19027 CITY-§T-2IF 1 1. !_.]43’.’8"“_ U:Hg“m]; **ng . ?5
TITLE [ pelete TMLE [} Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TNLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TITLE O Detete TIME Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TE 1 pelete me e s|:i cnﬁ [ O Aadition
NAME HAME 1t 0 ]
STREET ADDRESS STREET ADDRESS C )
CITY-57-2P CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is trug and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Jiability compaWr stee empowered t0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

y«ﬁ_‘ Ma‘aa/‘?ogrrﬁ{-sﬂﬂ_ /oééﬁi/KZZPfﬂ /

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE # Daytime Phone #




