FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

DOCUMENT # L05000102818 ecretary of State
1. Entity Name 04-17-2006 90050 028 ****50.00
ENTERPRISE ROAD LAND LLC
Principai Place of Business Mailing Address
803 SHRIVER CIRCLE 803 SHRIVER CIRCLE
LAKE MARY, FL 32746 LS LAKE MARY, FL 32746 US
rrgr v DUV R RO
Q241 Live Oak Lang QI Live Oak Lane
Suite, Apt. #, gte. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
fg‘yH'aW\’DN'E, SPHMS( FL’ A H'a.MO‘f\t‘& SPWV\C]% FL— “-\' - ,q L" qu (0 Not Applicable
Zip}a"‘] | L‘— Cauntry u§ A Zip ’j&"' | L’« Country 5. Certificate of Status Desired ] Ee?e'ggq ﬁfg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAL, SARITA S ddress (P-O._Box Number is Not Acceptanle)
803 SHRIVER CIRCLE treet ress (F- ox Number is Not Acceptable
LAKE MARY, FL 32748 .__QQH Lyve Oai’_ Lané

Y Alamonte  Springs, FL ZiPCode,3;7lLf_

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

SIGNATURE JJ;A?KM / Sarila Sl’la/q 4] 1016100 &

Signature, Typp( or printed name oLré’g‘ls(ered agent and tite if applicablg (NOTE: Registered Agant signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 13 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O3 Delete TITLE (@ change [ Addition
NAME SHAH, SARITA NAME QiU Lave Ook Ln Address On'lY‘
STREET ADDRESS | 803 SHRIVER CIRCLE STREET ADDRESS
OTV-S-2F | LAKE MARY, FL 32746 oTY-57-7P A lramoente Sprivgs, FL 22714
TTLE [ pelete TITLE [ cCrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
HiH [ Detete TITLE [ cChange  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE M Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-8T-2IP
TITLE O Delete TMLE [)Change ] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-§T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MW\ /5m!/zz Shah - Afiefoe HOT-2QH 0595

SIGNATURE D TYPED OR PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Priona #




