2007 LIMITED LIABILITY COMPANY
.. = ANNUAL REPORT (AR) FILED

DOCUMENT # M06000000984 May 02,. 2007 08:00 A
1. Eniity Name Secretary of State
ENPROTECH PROCESSING SERVICES, LLC
Principal Place of Busincss Mailing Address
1851 WEST OAK PARKWAY 1851 WEST OAK PARKWAY
MAH]ETTAGASOO& m— Hll‘ll” ”' Ilul |W ||"II|W m" Ilm ||”I IIHl ’Im llm I‘lm m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc, Apl. #, elc. Suilo, AplL. #, olc. . 15t MOORE CR2E083 (10/06)
City & State . City & Stale 4. FEI Number Apnlied For
03-0527777 Not Applicable
Zp Couniry Zp . Counlry 5. Certificala of Status Dosired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Raglsteraed Agent
Namo
CORPORATION SERVICE COMPANY
! Street address (P.0. Box Number 1s Not Acceptable
1201 HAYS STREET ‘ prable)
TALLAHASSEE FL 32301-2525
Cily FL Zip Code
8. The abovo named entity submits this stalement for the purpose of changing its registered oflico ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sqnalure, typed or prinled name of regisiered agant and ulk 4 applcable. (NOTE: Regusiared Agani signature requiac whan reinstatng) OATE
. FILE'NOW!!l FEE IS $50.00 . S
Make Check Payable to Florida Deparlment of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10, . . ADDITIONS / CHANGES :
Te MGR [ Delete T [ change [ Addition
NAME GARCIA, PETE NAME
SIREETADDRISS | 4258 E. 49TH STREET SIREETADDRESS BOonnoS 754
CIY-S1- 2P CLEVELAND OH 44125 CITY-SI-7Ip 05 220720075002 50,00
Tne MGR [ pelete me El Change  [] Addilion
NAMF KEMP, JIM NAM.
SIREETADDRCSS | 1851 WEST OAK PARKWAY SIRLET ARDRESS
Cry-si- 2 MARIETTA GA 30082 ciry-si-2ip
TITLE MGR ’ 1 Delete 1MLE [JChange [ Addilion
HAMD  — - FRANTZ, TiM- ~ : . Jhawe L0 L e = —a- -
SIREET ADDHESS 1851 WEST OAK PARKWAY SIRFET ADORESS
CITY-SI-2IP MARIETTA GA 30062 CITY-ST-2If
TITLE 3 pelete TILE [} change  [J Adduion
NAME NAME
SIREET ADDRESS SIRTET ADDRESS
CITY-SI-71p CITY-SI-2IP
L, O Delete L (] Crange [ Addilion
NAME NAME
SIRFET ADDRISS STREETADDRESS
CITY-ST1-21p CIY-S1-2IP )
IME [ oejete Timr Clcnange  [CJAdeilon
NAME . HAME
STREET ADDRE 53 SIRFET ADDALSS
CINY-51-7IP CIy-si-7ip
11. | hereby certify thal ihe information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerbfy that the information
indicaled on this report is fruo and accurale and thal my signature shall have the same legal offect as if made under oalh thal | am a managing member or managoer of the
limited liability company or tha raceiver or trustee empowared 10 execule this report as required by Chapter 608, Florida Statules
SIGNATURE: [ QLMJE?/ ‘//2& /0 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u GER, OR AUTHORIZED REPRESENTATIVE { Dae Daytina Phane 4




