1. Entity Name

LEPRECHALUN ENWERPRISES LLC i

RENSTAT TERAENT 200 -

STAT
seoreTaRY OF PTG

Principat F’Eace of Business - VeReeEy Mailing Address TALL AHA (g .
82 HOOT OWL HOLLOW P.0. BOX 564 07 )
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32326
DGO UL G R

Suite, Apt. #, etc. Suite, Apt. #, efc, 10262004 REIN-LLC CR2E104 (6]04)

City & State City & State 4 FE] Numbear Applied For =~

079 5‘53\5 Not Applicable
Zip Courtry Zip Couniry 5. Cortfcate of Status Desired ~ [] 39+ ggq Addionat
4. Name and Address of Currem Raglatered Agent 7. Name and Address of New Ragmereﬁ Agent
- - —TT o = Name T
MCCALVIN, LEE
82 HOOT OWL HOLLOW Streat Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FLL 32327
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regastared agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or prinkac? narme of regisierad aget and tite if apeficable. (NOTE: Rugt Agent when
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited

After January 1, 2005, Fae will be $100,00 liability company did not receive the prlor notica.
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS!CHANGES
e MGR ¥ Deiets TmE Octange [ Addilion
NAME SWANEY, TERESA NAME
STREET ADDRESS | 82 HOOT OWL HOLLOW STREET ADDRESS
CITY-§7-2P CRAWFORDVILLE, FL 32327 . CiTY-ST-2P
e MGR [ Delets - THE 3 Change  [J Addition
NAME MCCALVIN, LEE ) RAME g g e e ey
STREET ADDRESS | 82 HOOT OWL HOLLOW STREET ADDRESS L0 PO S 3‘::5"-5-
oTY-5T-2¢ | CRAWFORDVILLE, FL 32327 TTY-5T-2P 11712 ”-54“‘—_ OIR3—002  #%50, 010
TME O velete me o Octane  [J Addition
HAME e . ) HAME
SREETADDRESS | T o T f smeetapoRess| T © T - - ST -
CITY-51-21P CITY-51-2P -
THLE Ooelets ~ § e R CJChenge [ Addition
NAME NAME

. STREET ADDRESS . STREET ADDRESS
CITY-5T-29 ITY-57- 0P )
TIHLE e .:s oo - WJ o O Delete TITLE [Jchange ] Addition
= [RESTATELENT™ |2
STREET ADDRESS " | STREET ADDRESS
CiTY-5T-29 ) OL( CITY-51-2¢ ,
T ) O pelete e Clrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-ST-2P - GITY-§7-79

11. L hereby cemfg that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florica Stalutes. | further certify that the information
indicated on this report is truee and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited labili company or theégoervﬁr owme smpgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@9& @l e /Lavmb.. Y, 2008 506974498

SIGMATURE NAME OF 8 , OR AUTHORIZED REPRESENTATIVE Daytime Fhona #




