FILED
2008 LIM N NUAL REPORT T NY Mar 31, 2008 8:00 am

DOCUMENT #1:06000066915 Secretary of State

1. Entity Name 03-31-2008 90265 009 ***]38.75
ENTERPRISE COMMERCE PARK, LLC

Principal Place of Business Maiting Address cvvivavwy
9400 RIVER CROSSING BLVD. 8801 RIVER CROSSING BLVD. : : :
SUITE 104 NEW PORT RICHEY, FL. 34655

NEW PORT RICHEY, FL 34655

FO. Box 208
Suite, Apt. #, etc. Suite, Apt. #, etc.
pf P 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
ELFe@gs  Ft 20-5145896 Not Applicable

Zip Country Zp Counlry i i $5.00 aaditional
34_ wfe U Seo— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRASHER, JOHN C
8020 OLD CR54 Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653-6409

City FL Zip Code

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

SIGNATURE
Sighalura. Iypad or prinled name of registersd agent and itk it applicable. (NOTE: Registered Agenl signalure reguirad when rensiating) DATE

FILE Nown!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O cetee TITLE Dlohange [ Addition
NAME BRASHER PROPERTIES, INC. NAME
STREET ADDRESS | 8020 OLD CR 54 STREET ADDRESS
CITY-ST-21P NEW PQRT RICHEY, FL 346536409 CNY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-5I-2IP CITY-ST-ZIP
LE [ pelele TITLE O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
une [ Delste TE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

11. I hereby celify that the information supplied with this filing does nat qualify for the exempiions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report is Irue and accutate and thal my signalure 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 resgiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytine Phona &




