, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— — — .
DOCUMENT # Ho8704 Apr 20, 2005 08:00 AM
1. Entity Namo - Secretary of State
LL.E. PROPERTIES, INC.

Principal Place of Business rMiaEIing Address T
3952 MERLIN DR 3852 MERLIN DR
SUITE 2 - - "SUITE 2
KISSIMMEE FL. 34741 - KISSIMMEE FL 34741
s ; AL ARR IR
2. Principal Place of Business 1 3. Mailing Address )
Suite, Apt. #, elc. - T Sufie, Apl #, ote. " 1stMOORE CR2E034 ({10/04)
City & State T " | T City & State 4. FEI Number’ Applied For
— 23-2334645 Not Applicable
Zip CGountry Zp Counby 5. Cerlificate of Status Desired XX ?i'gg“ﬁ:’edéﬁmal
6. Name and Address of Current Registerad Agont o 7. Name and Address of New Registered Agent
T ) Name
E%RED;FJ;‘OT\L\? ER%OBTSE{\‘Y OF MIAMI Street Addrass (P.0. Box Number is Not Accaptable) T
SUITE 2000 ._
FT LAUDERDALE FL 33301
City ' FL Zip Coade

the obligations of registered agent.

SIGNATURE — e -
Signature, (yped o prntad narme of registerad agent anc Mle | appteable {ROTE Regusterad Agery signaturs raguired whan ramsiating) . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 >
Make Check Pa‘;alfxle to Florida Department of State TrustFund Gonrioution. L] Addedto Fees
10. ~ OFFICERS AND DIRECTORS - | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D ) O Delete g ' [J Change  [1 Addition
NAME FISCHER, LOUIS E. ” FAME UOTO00=19453
STREEY ADDRESS 3952 MERLIN DR STE 2 STREET ADDRESS 34‘22[:1,![;5”5'[]898_3 14 158,75
CITY-ST-2IP KISSIMMEE FL 34741 CITY-37- 2P
e PTS - T Cloelete [ et ' O chage [ Addition
NAME FISCHER, MARGARET H NAME
STREET ABDRESS | 3252 MERLIN DR STE 2 : - STREET ADDRESS
giy-51-29 KISSIMMEE FL 34741 CHY-51- 4P
it o o O Deiete | BT o [ change [ Addition
NAME NAME
STREET ADDRFES SIREET ADORESS
CIY.ST- 4P i CITY-5F- 2@
T - - Jpaete § nme [ Change [ Acdition
MANE NAME
STREET ADDRESS SIRETT AUDRESS
OTY-57- 29 oy ST-21P
TIiLE - - [ Delete | B ' Cchange [ Addition
HAME RAKIL
STREET ADIDRESS STREEL ADDKESS
CITY-§T- 2P OITY-Si- 2
L . Olodete [ o CJChange [ Adition
RAME HAME
STREET ABORESS SIREET ADDRESS
CY-5T.2p OFY-S1-2IF

12. | hereby certify that the information suppliad witn this fiing does not qualify for the exemption stated in Section 11¢.07(2)(N), Florida Statutes. | further certify that the information
indicated on this report or stfmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
nt

ith an faddress, with all other fike empowerad,

AN
}(, Margaret H. Fischer 04/15/05 407.847.9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone 4

of the corporation or the racéier or trugiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attach E\'

SIGNATURE:




