2007 LIMITED LIABILITY COMPANY ° FILED

ANNUAL REPORT

DOCUMENT # L05000040031

1. Entity Nama

ENTERPRISE WAREHOUSE, LLC

Principal Place of Business Mailing Addrass

1419 JENSEN BEACH BOULEVARD
JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957

1419 JENSEN BEACH BOULEVARD

us

T

01182007 No Chg-LLC CR2E083 {11/05}

Feb 19,2007 08:00 AM
Secretary of State

4, FEl Number Applied For

20-3709601 Not Applicable
5. Certificate of Stalus Desired O $5.00 Addiuonal

Fee Required

6. Name and Address of Currant Registered Agent

",’ ‘éuﬂ ‘;“ y

MELLACI, JOHN
1419 JENSEN BEACH BOULEVARD
JENSEN BEACH, FL 34957
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8. The above named enlity submits this statement for the purpose of changing its registered oﬁlce or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl
tha obhigations of registered agent.

SIGNATURE

Signalure. lypad or printed name of registered agent and tite if applcable

(NCTE. Registered Agenl signature required when reinstating} .. DATE

Filing Fee Is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

T e S 5‘:

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

MGR

MELLACI, JOHN

1419 JENSEN BEACH BOULEVARD
JENSEN BEACH, FL. 34957
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NAME

STREEY ADDRESS
Cify-§1-2P
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TILE

NAME

STREET ADDRESS
Ciry-§1-2P
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TIILE

NAME

STREET ADDRESS
CiTy-§1-2IP
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TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2iP
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11. | hareby certify that the information supplied with this filing does not quality for the axemptlons contasned in Chapter 119, Florida Statutes. | further certify that the information...
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managmg member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Slatutgs -

SIGNATURE:

Willas, Tt iire Cusoclut= alishy

BIGNATUREKND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Caytrma Phone »




