2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR})

DOCUMENT # L05000087649

1. Entily Namao

ENTERPRISE 6, LLC

Principal Place of Businass

1197 8. ROGERS CiRCLE
BOCA RATON FL 33487

Mailing Address

1197 5. ROGERS CIRCLE
BOCA RATON FL 33487

FILED
Mar 05, 2007 08:00 Al
Secretary of State

LRI

2. Principal Place of Busingss - No PO. Box # 3. Mailing Address
Suite, Apl # olc. — Suilc, Apl #, oit 15t MOORE CR2E0E3 (10/08)
Cily & Slate - City & Stale — | & FE! Number Appliod For
20-3412083 Mat Applicable
Zi c -
® ountry de County 5. Ceriificate of Slatus Dosired I $5. 00 Adational
Fea ﬂeqmrec%
8. Name and Address of Current Registered Agent — "~ 7. Hame and Adiiress of New Registered Agent T
= " B - Mamg T
LUPG, JACK =

1197 5. ROGERS CIRCLE
BOCA RATON FL 33487

Sweat Address {P.O Box Mumber is Nol Acceptablc}

Ciiy

FL J Zip Coda

8. The abave named entity submits this statemant lor the purpose of chanding its rogisierad office or reglsiored agent, or both, in the State of Florida. | am familiar with, and accept

the obligstons of registored agent

SIGNATURE

Sqyrature, tyned or praled rame of registered agent and Lfe F anpbsabls

{NOYE. Aegiciersd Agent sgnature raqared when rematating)

fare

] FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Depariment of State

HRODOOESS1 70

Due By May 1, 2007 {313/ -80006~-012 50,00
g, IMANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1 MGR ] Delete . TRE O3 Chang L] AddRIan
N LUPQ, JACK ‘ HAME
SIREITABORESS § 1197°S, ROGERS CIRCLE SIRELTABDRESS
CR-SLIT | BOCA RATON FL 33487 G s1 7y
i MGR 3 pelete” il T Dohen [ Addivon
Rl ROBERTSON, THOMAS J NAME
SIREE 1 ADDRISS | 2205 NW CORPORATE SLVEDL SIFLET ADBRESS
CRY ST i BOCA RATON FL 33431 &Y S1 A
I ' £ pelete e T [ change L) Addilion,
NAE NASE
STRFLE ADDRESS SIETET ADDRESS
ey s I GiTY SE QP
1 o i 1 oeiete B} EH Tl Clunge L) Ad@ion
AW HAKD
SIANE TADDRESS SIRLETADDRESS
CIiY-37 AP Ty s3 4P
T8 O etete TERE Tlchange [ Addilion
HAE HAN
SIAFET ABDRESS SIRLLT APDRESS
oy §-/1r Y ST 0P
i - ) 3 Dolete | AT T Chatge ) Addition
SsE NAME
SIRCTT ADDFESS STRFLFADDRESS
SHY STTP j CHY 8128

11. | hercby certity that the mformalion supPlied with this fling dees nol qualify for the exempiions conlained i Section 1 19, Florida Statutes. 1 further cortify that the information
urate and that my signature shalf have the same legal effect as i made under cath; thal | am 2 managing member or manager of the

indicatad on his roport s rue

9

tieviled Hability company,

SIGNATUS& 2

JCC
ohver o indSiee

Thomas J. Robertson

mpewcreé 0 exccute this report as required by Chaplor 08, Flarida Statises.

2/28/07 (561) 998-7100

ND TYPED OR FRINTED NAME OF SIGNING Mmmma MENHER, MANAGER, 0% AUTHORIZED REPRESENTATVE

Tate Daytiroa Fhora ¥




