2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

1. Entity Name _ _ o ok 3k o
ENTERPRISE MEDIA, LLC 02-09-2006 90149 029 50.00
Principal Place of Business Mailing Acdress
3544 ENTERPRISE ROAD E 3544 ENTERPRISE ROAD £
SAFETY HARBOR, FL. 346395 SAFETY HARBOR, FL 34695
i LI
2. Principal Place of Business 3. Mailing Address }{ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
AN-350033 Not Applicable
Zip Country Zip Country i $5.00 aaditional
5. Certificate of Status Desked O Foo Required
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
WILLIAMS, PETE
3544 ENTERPRISE ROAD E Sireet Address (P.C. Box Nurnbes is Not Acceplable)
SAFETY HARBOR, FL 34695
City FL | Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Spaturs, fypad or prrded name of regaened agest and tie ¢ apphcable. {NOTE: Regritred AQtvt mOnahart noquered whon renstalng} DATE
Filing Fee is $50.00;, L Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANA@NG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME ’j MGRM ' 3 velete TME O Change (] Addition
MME: | WILLIAMS, PETE RAME
STREEY ADDRESS | 3544 ENTERPRISE ROAD E STREET ADDRESS
CIfY-51-2°P SAFETY HARBOR, FL 34695 CrIyY-S7-2P
LU O vetere - TME O crange £ Aodition
STREET ADORESS - T STREET ADERESS
CIPY-ST- 1P - ' CTY-57-2P
e [ pelete TRE [Jchange £ Addition
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TE O oclete TRE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P City-51-2IP
TME [J petete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-St-ar
TLE [ Detete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-27 CITY-ST-27
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue 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 compan; the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes,
SIGNATURE} sé) Uete wieuidms MAWAGING MEM&EQ 2-6-06 T27-23-3924
O TYPED OR PRINTED NAME OF 2, R AUTHOR TvE ome Daytene Ohene #




