2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L06000113866

1. Entity Name

ENTERPRISE CONSULTANTS, LLC

04-23-2007 90363 021 ****50.00

Principal Place of Business Mailing Address Q“U {o3v~

815 PONCE DE LEON BLVD., SUITE P-201 815 PONCE DE LEON BLVD,, SUITE P-201

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R e VKU RRRENG DI AGAMER A
Suile, Apt. #, etc. Suite, Aot. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number \j Applied For

e P P L L—G’D F’_D (2' Nol Applicable
ép CF}Ifﬂer Zp Gountry 5. Certificate of Status Desired O gg'ggqtﬁ?gjm"al
I~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName

LANGSTADT, OLIVERJ
815 PONCE DE LEON BLVD., SUITE P-201
CQRAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. “The above named entily submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda. | am lamiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed ranie of registelad agent and title il apphcabie.

(NQTE Registervd Agent signature raquired when reinstating) DATE

Filing Fee is $50.00:
Due by May 1, 2007:

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
THLE MGR 1 pesete mLE (T cnange  [T] Adoiton
NAME BRYAN, D NAME

STREET ADDRESS | 815 PONCE DE LEON BLVD., SUITE P-201 SIREET ADDRESS

CIy-Si-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TE O Detete e [Ocrange [ Addinon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TALE 1 Detete TmE [ change [T Additon
NAME NAME

STREET ADURESS STREET ADDRESS

CIlY-S1-2P CITY-ST-2P

TITLE O oeete TTLE [J] Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-1p CiY-$7-2IP

TITLE [ belete MLE [ Change  [) Addiiion
NAME HAME

STREET ADORESS STHEET ADDRESS

CITY-S7-21P CiY-SI-2P

TWLE O bekeie e [Jchange [ Addision
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP Cry-§1-21p

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. |Hurlher certily thal the information
ndicated on this repodt is true and accurate and that my signature shall have the same legal eftect as it made under cath; thal | am a managing member or manager of the
] et or the receiver or frusiee empowered 10 execute this repori as required by Chapter 608, Florida Staiutes.

SIGNATURE:

EOF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Darej

2220 (@




