2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000005088 " Feb 27,2006 08:00 AM
7. Eqiy Narm Secretary of State
L/E ENTERPRISES, LLC

Principat Place of Business

564 LAWN AVENUE
HOLLAND Mt 49424

_Mading Address

564 LAWN AVENUE
HOLLAND MI 18424

IR RURRRIRIANR

2. Pincipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, slg. 1st MOORE CR2ZE083 (10/05)
City & State Cuy & Siane 4. FEl Number Applisd For
05-0602300 Mot Appheant
ap Country Zip Country 5. Certificate of Stalus Desired 0 ?ei-gequggﬁmal

6. Name and Addiress of Cutrenit Registered Agent [ 7. Name and Address of New Registerad Agent

g%g gt‘}llr_g%}lj{%RE DR Sireet Address (P.0. Box Number is Mot ACTeptable) T

NAPLES FL 34108 - -

R e

8. Tha above named gntity submits this statement for the purposs of changing its registered ofiice of ragisterad agent, or bolh, in the State of Flokda. | am familar with, and ac;c,w:._;;
ttea abigations of registared agent.

City

SIGNATURE

Signatere, yped o panted rame of registered agent and Ta o applicable. (NOTE Qegustersd AQenl sigrahuie requured wilen feinslalng)

L o0 FILE NOWIR FEEIS §5 "
Make Check Payable 1o Florida Dep:
o L Due'By May 1,2008
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS I CHANGES
e MGR 3 Delete e O] Change  [J A
NAME EVERSE, LEEE WAME
STRCCT ADDRESS [564 LAWN AVENUE STRLEY ADDRESS
CIT-ST-2P (HOLLAND M 49424 OTY-ST- 21 LR HIA 4 TS
e 7 Delete Wi P SO el Oy e
HANE. HAME
STREET ADDRESS STREET ADDRESS
{ GTY-ST-ap Cimy-ST-1ip
1] 11 7 Oetete TiTLE {3 Change [T aam
NAMC AME
STREET ADLRESS STRLET ADCRESS
ciTY-51-r CITe-ST- 2
o ;
TBLE T Detete TiRLE £ Change e
HAME HAME
STRELY ADDRESS STREET ADDRLSS
L CITY-ST- 2P CITY-S5-2P
TinE T3 Dorete TTLE {] Change pis
HAME NAME
STREET ADDRESS STREET AGORESS
oIFy-§5- P Ty -53- 240
M U Deiete TIE [JCtange [Ja
HAME NAME
STRLET AQORESS STREET AGGRESS
SITY-5T-2P CITY-S1- &P
tt. I hereby ety that the information suppiied with Ihis (ifing does not qualify for the exemptians cantamed «1 Secran 118, Florida Statutes. | funber certify that the mivimati.

indicated on this repor is frue and acourate and that my signature shall have the same legal effect as if made under cath; that | am & managing membar or manager of 1t
mited habdity company & the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

2otfot  LI6-3%79ay

SIGNATURE: . L€ £ Brerse




