FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000014836 04-21-2006 90017 042 ****50.00
1. Entity Nama
L & E REALTY, LLC
Principal Place of Business Mailing Address Trwwvy
6330 SW 415T COURT 6330 SW 415T COURT
DAVIE, FL 33314 DAVIE, FL 33314
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, Apt. #, etc ulte, ApL #, etc 04182006  Chg.LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
65-1134721 Not Applicable
i 2Zi Count iti
2 Couniry P untry 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ANDREW L. MANN, P.A.
4300 N. UNIVERSITY DR., #C-203 Strest Address (P.O. Box Number is Not Acceplable)
T LAUDERDALE, FI. 33351
City FL I Zip Coce
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, fyped of printed name of registersd agant and ke i apphcabis. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM O Delete TITLE [ Change () Acdition
HAME GOODGE, ELLYN NAME
STREETADDRESS | 6951 SW 58 COURT STREET ADDRESS
Ciy-s1-2IP DAVIE, FL 33314 CITY-$1-2P
TILE ] Dstete TITLE {J Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CiTY-S1-209
TME {0 petete TME [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [J Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Dekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TLE 3 Delete TIME O Ghenge [ Addition
NAME NAME
SYREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CiY-S1-BP
11. | hareby cartily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: % 0 wAs _"-// 18/00
SIGNATURE AND TYPED OR ARINTED NA1E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 , Date | Daytime Prione ¢




