2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000005088 Apr 23,2007 08:00 AM
. Enlity N
- EyHame Secretary of State
L/E ENTERPRISES, LLC <
Principal Placo of Businoss Mailing Addross
564 LAWN AVENUE 564 LAWN AVENUE
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suile, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stato 4. FEI Numbor Applied For
05-0602300 Nol Applicable
e Country ze - Couniry 5. Cortificale of Status Desired O ?g'gg‘ l‘:::':(;"“"al
6. Name and Addrass ot Current Reglstered Agent 7. Nama and Address of New Registarad Agent
Namo
gygggﬁi_#%ﬂ!%RE DR, Stroot Addross (P © Box Number 1s Not Accoptable)
NAPLES FL 34108
City FL | Zip Codo

8. Tha abovo namad entity submits this statement for the purpose of changing its regislored olfice or registored agonl, or beth, in the State of Florida. | am famiiiar with, and accopt
1ho obligations of ragislored agant.

SIGNATURE
Sgnalure lyped or prntad name cf regsiered ageni and fithe i npplicable (NOTE- Ragystered Agent sQnaluta racarsed when ramstatng} DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
NILE MGR [ Deteto * HILE [ Change [ Addilion
NANE EVERSE, LEE E NAME UOOn0a 723340
SIRFFTAODRESS | 564 LAWN AVENUE SIRLET ADDHI 55 05/02/07-80067-021 50,00
CITY-sI- /1P HOLLAND M 49424 CITY-SI- 7P
TIILe 7 petete i [ change [T Aadilien
NAME NAME
" SIREET ADDRESS SIRLET ADDRLSS
CITY-S§1-7IP ClIY-S§I-2IP
QT3 [J Delete TILE (3 Change [ Addrtion
NAME NAME
STRECT AUDRESS STREET ADDRESS
CIFY-SI-2IP CHY-ST- 2P
TILE O Delere T [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRISS
CITY-ST-2IP CITY-51-2IP
TIE O petete e [ change [ Adaition
NAMI NAME
SIREET ADTRESS SIREET ADDALSS
Y- S1-21P CIY-SI-ZIP
TILE [T Delete HTLE [Cchange (7] Addition
HAML NAMI.
STREET ADDRESS STREETADDRISS
CITY-sI-Z1p CITY-5T-2IP

11. I hereby coriify thal tho information supplicd with this filing does nol qualify for tho exemplions contained in Seclion 119, Flonda Stalules. | further cortify that the inlormation
indicated on this report is rue and accurale and thal my signaiuro shall have the same iegal effect as it made under oalh; thai | am a managing membar or manager of the
mited liability company or | ceiver or rustee empowarad to execule this reporl as requirad by Chapter 608, Florida Statutes.

SIGNATURE: g, 7/ "’,ﬁ 7

BIGNATURE AND TYPES OR PRINTED NAME OF GIGNING MANAGING MEMB D, MANAGER, OR AUTHORIZED REPREGENTATIVE Data

Daytme Phona *




