2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT S
. txr o " -
DOCUMENT #L07000102887 -
1. Entity Name
ENTERPRISE EXPRESS LENDING, LLC 0 SEP |7 PHIR: 3
— cuafTAKY OF STATE
Principal Place of Business Mailing Address Y.‘%E t?% LHS[‘:-:. c :_':'Jf "L D?:: 0’
8601 BEACH BLVD., UNIT #1406 86017 BEACH BLVD., UNIT #1406 M
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T PO | ¥ s O A
Suite, Apl. #, etc. Suite, Apt. #, elc, 09142008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number B Applied For
L/I - 2 2{4{9 H "7 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired ] ?gﬁ-ggﬁfﬁ“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i ST T T T Name - : T T

SCHULTZ, DANIEL

8601 BEACH BLVD., UNIT #1406 Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati registergd agel 4‘ /
SIGNATURE ,@ 02//0/08
Siareliire, typed or printed name JEGITERad agent and ulo If gopiCabie. {NOTE: Registered Agenl Signalure 1oquired when reinslating) bate ¥
o
FILE NOW!II! FEE IS $138.75 In accordance with . 607.193(2)(b), F.5., the limited Make check payable 10
Due by Septomber 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ pelete TITLE [ change [ Addition
NAME SCHULTZ, DANIEL NAME
STREET ADDAESS | 8601 BEACH BLVD., UNIT #1406 STREET ADDRESS 1: US
CTV-ST-2P | JACKSONVILLE, FL 32216 CITY-ST-2P 09/19/08--01042-- **%3 .75
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-7iP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TMLE O change 3 Addilion
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

11, | hereby certify thal (he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membes or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

i

SIGNATU &%D@b/ gﬁéaoun DZ// 9/ 08 P04~ 249-p5

TYPED OR PRINTED NAME OF SIGRIRG M. ! M yaumomn REPRESENTATIVE Daytima Phone ¥
iy




