2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M04000005088

1. Ently Name

L/E ENTERPRISES, LLC

Procipan Place of Busness

564 LAWN AVENUE
HOLLAND MI 43424

Malting Addrass

564 LAWN AVENUE
HOLLAND M1 49424

2. Pingipa! Place of Business - Mo PO Box #

3. Mailing Address

Suite. Apt. #. slc.

Sutte, Apt A, elc.

FILED
Feb 04,2008 08:00 AN
Secretary of State

GO

1st MOORE CR2E083 {10/07)
City & Slaie Ciy & State 4. FEI Numger Applied For
05-0602300 Not Applicatle
Zip Country g Courry , . $5.00 Addienal
. Cenificate © -
5. Ceriificate of Stats Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HUTTON, JOHN
1 . A I3 0. el able
9790 GULF SHORE DR. Street Address (P.O. Box Number is Not Accepiabla)
NAPLES FL 34108
Cily Zip Cede

FL

B. The above narned entity subitg g statement for the purpose of changing its registered office or registered agent, or poth in the State of Flonda, | am familiar with, and accent

1hg abligations of registered agent.

SIGNATURE
Sypnabae ypod of o0 e (ame ol 10 Gleead GERnl 07 T GATE
: sallerMay 1;.e0Us, ree Willbe 5946.63 ; "
‘Make Check Payable to Florida Department of State :
AR N I I R R R
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNE MGR 3 Daete TITiF [ Change [ Adadicn
HAME EVERSE, LEEE NAME
STREELADDRESS |564 LAWN AVENUE STREET ADDRESS
CiTy-ST-2IP HOLLAND M| 49424 CITY-S37-2:0
HTE ol THLE i Change Addition
e O ookt e - HannnoE 3078 Do O
AV ALY ] :J.", “,J“-' [ 2417 lr" :jl"‘ "'.‘!"
STOEET ADDHESS STREET ALDRFSS Jer e 0E-H00 74-113 . 138.75
CITY-ST- 2P 6ITY-55-2P
I3 1 Dejete ik Ml cnange [ Additon
HAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-2P CY-S1-2P
TIME [ pelete WL [O¢hange [ Addinen
HARE HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7P CITY-§i- 2P
HILE 1 Deete TITLE Ol Change [ Addstion
WAE KAME
STRLET ADDPLSS STREET ADDKESS
CITY-ST-2ip CITY-57-7P
TE 3 Delate TE  Change [ aaditen
NARAE NAME
STREET ADDRESS STREET &DDRESS
CITY-ST-2P CIFY-57-7F

11. | hersty cerldy (hal the information supplied with this fiing does net qualty for the exemptions containad in Section 119, Florida Sratutes. t further certily that the nlormation
inadicated on this report is trye-asd acourale and thar my signalure shall have the same legal etlect as it made under oath; that | am a managing member ar manager of ihe
limiled hability company or w

SIGNATURE:

heivar or tustey

mpowerst 10 exscute this raport as required by Chapter 808, Florida Stalutes.

UG

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MlNA#R, OR ALUTHORIZED REPRESENTATIVE [0

Gyl TePooreg #




