FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000037483 Secretary of State
1. Entity Name 02-04-2008 90139 016 ***138.75
ENTERPRISE HOSPITALITY SERVICES, LLC
Principal Place of Business Malling Address
6011 SOUTH SHERWOOD AVE. 6011 SOUTH SHERWOOD AVENUE
TAMPA, FL 33611 TAMPA, F1 33611
TR GGG G0 UM AL AM I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Apptied For
FO-8757 OL/L/ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?fe'ggq mﬁbnal
8. Name and Addreas of Current Regi: d Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, WALLACE N
6011 SOUTH SHERWOOD AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FLL 33611
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
. typed o printed neme of registered agant and title if applicabla (NOTE: Registered Agenl signalure required when reinsLaling) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGRM ] Delete TILE [ Change  [J Addition
NAME JOHNSON, WALLACE N NAME
STREET ADDRESS | 6011 SOUTH SHERWOOD AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33611 CiY-ST-21P
e [0 velete THLE [JChange ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
TME O Delete T7LE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TME 3 Delete TME [ Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
ed (o ute this report as required by Chapter 608, Flarida Statutes.

indicated on this report is true al urate and that
limited liabiiity company of the 1 of trustea em)

SIGNATURE: // 7 (,UA»//A“',L/ Tntranson /'JO- OFf F13-§A- ¥y

SIGNATURE AND TYPED OR PRINTED NAME OF /sﬁumd' MEMBER, M , OR AUTH REPRESENTATIVE Daywme Phone

11. | hereby certify that the information supplied with this filin

h

7




