FILED

2008 LlMlArEEL}-A?.BI!IIE-gC)YRSI:'OMPANY A erc%.giazlg,ogfssg?tg n

DOCUM ENT # L05000039851 04-24-2008 90010 016 ***138.75
1. Entity Name
ENTERPRISE REALTY OF SARASOTA, LLC
Principal Place of Business Maiting Address B ["] 2 786 1
1517 STATE STREET 1517 STATE STREET
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
Suita, Apt. #, etc. Suile. Apl. #, et
e ApL B uie. Al 2 st 01112008  Chg-LLC CR2E083 (12/06)
203 2073
City & Slala City & State 4. FEl Number Applied For
20-3268031 Not Applicable
7e Gountry a Country 5. Certficate of Status Desired () $9-00 Aaditional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
BB Name
- PFLUGNER, J GEOFFREY
<8470 ENTERPRISE CIRCLE Streel Address (P.0. Box Number is Not Acceptable)
+SUITE 201
i_BRAD_ENTON, FL 342(_]2
P City FL I Zip Code
B T_hé'ébove named enlity submits this slaiemenl for the purposea of changing ils regislered office or registered agent. or both, in the Stale of Flarida. | am famiiiar with, and accept
1 thq obligations of regisierad ager.
SIGNATURE
v Sgrature, lyped or n--':edname of repstered agent and llle i Bppkcabie. {NOTE: Registered Agen: sipnaluce required when reinstalng} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete THLE [J Change [ Addition
NAME SPIZZIRRO, CAROLYN NAME
STREET ADDRESS | 1517 STATE STREET STREET ADDARESS
CITY-ST-2ZP SARASOTA, FL 34236 CITY-ST-21P
mE O oelete TTLE O change {1 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-ST- 21
TME ) [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CHTY-ST-21P
THLE CF Deelt TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE . 7 pelete e {7 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P ’ cY-51-29 .
Tme (J etete TME . i [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
coy-$T-2IP CITY-§3-2P
11. | heraby cartify that the information supplied with this filing does not qualify for th ex@mptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and aps and that my signature shall have thd samdlegal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiy d¥mpowered ta execute this repiprt agfrequired by Chapter 608, Florida Statutes.
SIGNATURE: QA
BIGNATURE o MEH_ MANAG| OR AUTHORIZED REPRESENTATIVE Dats Daytirne Phone #

e z;;_%ﬂ il —



