-
~

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # L02000021405

1. Entity Name
LL&E, LLC

Principal Place of Business

2305 OLEANDER AVE,
FT. PIERCE, FL 34982

Mailing Address

2305 OLEANDER AVE.
FT. PIERCE, FL 34882

03-19-2004 90269 046 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02272004 Chg-1LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0807688 Not Applicable
Zi County Zi County iti
P ountry ? Quntry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
e e ——— =~ fame-and-Address of Current Registered-Agent———— - | ——— ——7Name and Address of New Reglstered Agent ———
Name
FEE, FRANK H liI

401 SOUTH INDIAN RIVER DRIVE
FT. PIERCE, FL 34950

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

City

FL | Zip Code

8. The above named entity submits this statement
the cbligations of registerad agent.

SIGNATURE

the purpose of changing lis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-/509

Signalure. typed uyﬁnad name o! registerad agent anc fille il epplicabie

(NOTE: Regislered Agen! Bignature required when remnsialing)

DATE Id

Filing Fee is $50.00
Due by May 1, 2004

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TMLE MGRM 7 Delete TMLE merm [ cChange (T Addilion
NAME CLARK LEIHNBALICK, SHANNON L NAME CLARK REITENBAVER  SHANNCN 3

STREETADDRESS | 2305 OLEANDER AVE., STREET ADDAESS

CITY-ST-IP FORT PIERCE, FL 34982 BTy -ST- 2P

TILE MGRM O betee TIMLE e Rm B Change [ Addition
NAME LUIT,C.R NAME hAIT , C.KN, .

STREET ADDRESS | 2305 OLEANDER AVE. STREETADDRESS | 2305 OLefNdER AVE.

onv-sT-z¢ | FORT PIERCE, FL 34982 oSz | RT PIERLE , Fle 34982

TITLE MGRM [ Delete TITLE [OJchange [ Aadition
NAME EARL, DEAN TNAME

STREET ADDRESS | 2305 OLEANDER AVE. STREET ADDRESS

CHTY-ST-2IP FORT PIERCE, FL 34982 CITY-5T-21P

TILE 1 Delete TIMLE (O Change ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY - 5T-2IP

TLE O Delete TILE [ Change [ Addilion
WAME NAME

STREET ADDRESS STREET AGDRESS

CoITY-S1-2F CITY-5T-2P

TME 0 pelate TITLE [T Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-21P

limited liability company or tha recaiver or trustee empowered lo axecuie this report as required by

Chapter 608, Florida Statutes.

ERAN Y

i i i i i is; fili i i i i i i i he information
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that t
indicatgd on tl::'s report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the

272V Gl

SIGNATURE.:

SIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




