FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000113925 04-28-2008 90048 022 ***138.75

1. Entity Narma

EMPRISE GROUP LLC

Principal Place of Business Mailing Address

1234 WASHINGTON AVE 2350 NE 135 ST
123 250N 60030329

MIAMI BEACH, FL 33139 US NORTH MIAMI, FL 33181
T Ve AL A
Suite, Apt, #, etc. Suite, Apt. #, elc. 01032008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-5858353 Not Applicable
Zip Country Zo Country 5§, Certificate of Status Desired a ?ese' 22}3?:;““”
§. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
- - T - T 7T 7] Name
AMADOR, DIANA A
2350 NE 135 ST Streat Address (F.O. Box Number is Not Acceptabla)
#1007
NORTH MIAMI, FL 33181
City FL | Zip Code

8. The abovae named entity sbb'r'f)ils 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 obligations of registered-agent.”

SIGNATURE : b

. Signature, typed or printed name of registered agent and title if apphcable. (NQTE: Registared Agenl signature requires when reinstating) DATE

FILE NOWI!l' 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 JCHANGES
TITLE - | MGR T Delete TIILE [J Change  [J Addition
NAME AMADOR, DIANA A NAME
STREET ADDRESS | 2350 NE 135 ST # 1007 STREET ADORESS
cIyy-s1-2ip NORTH MIAMI, FL 33181 CITy-§7-2P
TITLE MGR | 1 oelete HILE [ Change (] Additicn
NAME AMADOR; OMAR A NAME
STREET ADDRESS | 2350 NE'135 ST # 1007 STRELT ADDAESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2P
1ITLE MGR J oelete M [] Change [ Addilion
NAME GARCIA, PEDRQ O NAME
STREET ADDRESS | 4717 NW 7 ST # 408 SiRECT ADDALSS B
CiTY-ST1-2IP MIAMI, FL 33126 CITt-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ petese LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2P

1. I haraby certity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate aggthat 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 peSiep empowered 1o execulgghis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0‘23 200 ¢

SIGNATURE AND D OR PRINTED NAME OF SIGNING (ading MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




