~ ** 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # Ho8704

1. Entity Name

" LL.E. PROPERTIES, INC.

ecretary of State

04-06-2004 90028 025 ***]158.75

Principal Place of Business Mailing Address

3952 MERLIN DR 3952 MERLIN DR

SUITE 2 SUITE 2

EISSSIMMEE FL 34741 KISSSIMMEE FL 34741
u

2. Principal Place of Business 3. Malling Address

LN

L

Suite, Apt. #, atc. Suite, Apt. #, etc.

C/O SHUTT AND BOWEN LLP

201 SOUTH BISCAYNE BOULEVARD
SUITE 1500

MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
23-2334645 Not Applicable
Zip Country Zip Country o , $8 75 additional
. f i
5. Certificate of Status Desired @ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Sighature. typed or prnted name of registered ager and title f applicable.

{NOTE: Registerad Ageni signature reguirad when reinstatng)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE [ Change [ Addition
NAME FISCHER, LOUIS E. NAME
STREET ADDRESS | 3952 MERLIN DR STE 2 STREET ADDRESS
cy-st-ap KISSIMMEE FL 34741 CiTy-§T-2IP
TITLE PTS [ Delete TILE [ Change [} Addition
NAME FISCHER, MARGARET H NAME
STREET ADTRESS | 3952 MERLIN DR STE 2 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 CITY-51-2IP
TITLE 3 Delete TILE [ change  [J Addition
-—NAMt - — Lt e T e— NAME - =— e e— - e -——— W aE Ep T - - .
STREET ADDRESS STREET ADDRESS
ZeTY-S1-2p CITY-ST-2IP
TITLE [ Delete TIME [ crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME 1 Cetete e [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

changed, or on an attachment with an gdgre

10

SIGNATURE:

all other ke empowered.

12. 1 hereby ceriify that the information supplied with this fl!tn does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em:ﬁv:i:d 10 exefute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Margaret H. Fischer 03/30/04 407,.847,9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone ¥




