~

ZbOB)L.I’MITED LIABILITY COMPANY

REINSTATEMENT F; ﬂ L E ~
L

DOCUMENT # L07000065465
‘Ic.: Entity NameO

ENTERPOST IN IES, LL

E DUSTRIES, LLC Z00BNOY 19 PMI2: S|

Principal Place of Business Mailing Address T EEE&E‘II\AS RS\EEUF STATE
8875 HIDDEN RIVER PARKWAY 8875 HIDDEN RIVER PARKWAY FLCRIDA
SUITE 300 SUITE 300
TAMPA, FI. 33637 US TAMPA, FL 33637 IS
Y UM

Suite, Apt. #, etc. Suite, Apl. #, etc. 11042008 REIN-LLC CR2E101 {1/07)

City & State City & State 4. FEI Number Applied For

- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese‘ggq":f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKER, WILLIAM L SR.
625 E. TWAIGGS ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submils this stalement 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
Signature, typed or printed name of regisiered agent and tille if applicable. {NOTE: Registersd Agent signature reguirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F .S, the limited Make chack payable to
Aftor January 1, 2009, Fee will be $277.50 fiability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O velete TILE ] Change [ Addition
NAME HARRIS, JOHN R NAME S001373%51 1:;
SIREET ADDRESS | 8875 HIDDEN RIVER PARKWAY, SUITE 300 STREET ADDRESS 11/14/08--0§056--003 Wl 38.75
CITY-ST-2P TAMPA, FL 33537 CITY-ST-2IP
TITLE O delete wnee [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIrY-ST. 1P CImy-ST-2°
THTLE [ Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ peiote TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE Change [ Addition
NAME NAME i add ,-"—:.--:—-: . -~ -
STREES ADDRESS STREET ADDRESS R ' L -
CTy-51-2p Crv-sr-zp ¥ $ENBO NSNS G iU LasVuksol )
TITLE [ petete FINLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-$1-29 CiiY-sT-2P

- | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the ifformation
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#eceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

10 J%tss 2008

OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

TYPED GR PRINTED N,




