2007 LIMITED LIABILITY - COMPANY FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # L05000092092 Secretary of State

1. Entity Name
ENTERFRISE MEDIA, LLC

Principal Place of Business Maliing Address
3544 ENTERPRISE ROAD E 3544 ENTERPRISE ROAD E
SAFETY HARBOR, FL- 34695 = - SAFETY HARBOR, FL 34695
02072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH ls SPAC E 4. FEI Number Applied For
20-3520032 Not Applicabla

$5.00 additional

8. Ceantficate of Status Desired ] Fee Required

6. Namio and Addross of Current Registored Agont

WILLIAMS, PETE | DO NOT WRITE

3544 ENTERPRISE ROAD E

SAFETY HARBOR, FL 34695 IN THIS SPACE

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

SIGNATURE
Signatwe, yped or printad fima of regislered agent anct ttfe 1l appiicabla (NOTE: Registernd Agent Bigraturs raguired whan reinsiatng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME WILLIAMS, PETE UINES 3555
STREET ADORESS | 3544 ENTERPRISE ROAD E g2s21 A07-B00R0-006 .00
CITY-ST-21P SAFETY HARBOR, FL 34695

TILE

NAME

STREET ADORESS
GITY-§T-21f

TITLE
NAME

STAEET ADDRESS DO NOT WRITE

CITY-5T-2iP

. IN THIS SPACE

NAKE
STAEET ADDRESS
CITY-ST.2IF

TITLE

NAME

STREEY ADDRESS
CITY-ST7-21P

TINE

NAME

STREET ADDRESS
tny-sy-z2p

11. | heraby Gerlity that tha information supplied with this filing does not quality for tha exemplicns contained in Chapter 119, Florda Statutes. | further cerlify that the information
indicated on this raport is {[ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
limited liability compapy“or e receiver or rustee empowered to execute this report as requirea by Chapter 608, Florida Statutes.

3 MANAG NG
SIGNATUREY Zen §. £ 0w (Jfe poilians)  WMEMBEL  2-7.¢7  721-723-3%26

SHGNATURE AND'TYPED OR PRINTED NAME OF 3i1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oayumg Phaca #




