2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # M04000005088 Mar 31, 2005 08:00 AM

1. Entity Name
L/E ENTERPRISES, LLC Secretary of State

Principal Flace of Business — - Malfing Address
564 LAWN AVENUE . . B84 LAWN AVENUE

S N 11 i

Z Foincipal Place of Businass 3. Maiing Addrass

Suite, Apt. #, efe, _ . Suite, Apt. #, et 15t MOORE CR2E0B3 (10/04)
City & State = City & State ' 4. FE Number Appied For
N 05-0602300 Not Applicable
Zip County Zip County 5. Cesthcats of Status Degired J $5.GU A_ddi‘l'lonal
B ] ) 'Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HUTTON, JOHN .
$790 QULF SHORE DR. Strest Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34108

City = FL \ Z2ip Cade

8. The above named entity subsmits this statement for the purpose of changing its registered office or registerad agant, or both, in mégtate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = =

Tignalite, typad o prited name & regrelorad agarl and bk 1 applcalls . {NOTE ﬁag»sls_red Agun! Sgnatie requred whan (@mstang] DATE.

FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State

--Due By May 1, 2006
9. MANAGING MEMBERS | MANAGERS ] S i ADDITIONS] CHANGES ] —
NME MGR [ Delete ~ TiLg (3 change ] Addition
NAME EVERSE, LEEE NARiL
STREFT ADDRESS | 564 | AWN AVENUE STREEY ADDRESS
CEY-S-2F THOLLAND M1 49424 CITY-S[- 1%
WiLE O pefete ITLE [ change [ Additian
NAME NAME
STREET ADDRESS STHEL T ADDRESS
Iy -s1- 2P CHY-ST- 2F
THLL 1 Delsle ML [ change [T Addition”
HAME NAME HONOOD282755
STRECT ALDAESS k CTREET ADDRESS 1331/ 05-80055~012 5000
CITY-ST-21P Ciy-§7- 2P
e [ Delete i [ cChange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CI¥Y- S1. 2IP CITY.ST. 7
TILE 7 Delets 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRLSS STRELT AGDRESS
Ciy-ST- P CITY-5T. 2P
IiLE Opetere THLE [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIREFT ADORESS
Cily-51-2p ) CIIY-3T- AF

11. [ hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability campany e raceiver or trustee empowstad {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [> Lee B Epense %@ 05 Lolp-3927 22y

SIGN.ATUHE“:‘ND‘TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Saytime Phone 4




