FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000053661 04-12-2004 90029 024 ***150.00

1. Entity Name

E3 LLC

Principal Place of Business Mailing Address

2333 CYPRESS TREE CIRCLE 2333 CYPRESS TREE CIRCLE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

e s RN AD SR

30| PiNe StTResT Po Box Yok

Chg-LLC CR2E083 (10/03)

Clly & Staty 4, FEI Number Applied For

Suite, AP, , ote, Suite, APt #, olc. 04082004
City & Stal e

| Wesr ﬁ%m Eﬁm! L @1 i1 BCCCI/'I‘ FL 20- 04 "1 23726 Nat Applicable

O $5.00 Agditional

gaq o] Coijg A %3& 072 COEI.IBNS A 5. Geniticate of Stalus Desired Fon Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
ce e C— ) Nameg
SPIEGEL & UTRERA, P.A. o - R = S .
1840 SW 22ND ST. Street Actdress (P.O. Box Number is Not Acceptable)
4TH FLOCR '

MIAMI, FL. 33145

Cmagnocno City FL I Zip Code

8. The above nameg iihits thi Te purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations # brechs
4-g-0
SIGNATURE ‘ 8
Signature, typed & prini%g name of veg;slured agent and e if applicable. [NOTE: Registared Agent signatura requited when reingtating) T DATE
Filing Fee Is ss'o.oo frwe ‘nrgg@ka cbe'ck _payble " o
. Due by May 1, 2004 + © " Florida.Depariment of State..
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES »
T MGR s [ Delete e \AThange T Addiron
NAME - STEPHENS, EDDIE EN NAME T S, &0
epn—ao oE <. JL
STREET AORESS | 2333 CYPRE_SS TREE CIRCLE STREET ADDRESS 5 Po Box 4 OW
CIry-8T-2Ip WEST PALM EEACH, FL 33409 CITY-ST-2P b.)egt QQ M Rck E 3&&01__
TITLE o eT o © O Dekee 3 (L¥thange [ Adcition
NaE | STEPHENS}EDDIE E I o NAME sfc?hqs ) Edckc o (i R
STREETADDRESS | 2333 CYPRESS TREE CIRCLE STREET ADDRESS
ery-sT-2p | WEST PALM BEACH, FL 33409 SY-5T-2P mes‘. Fb.lM aclh . FL 33Ljoa_
TITLE O Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LGIY-ST-ZP |- e e .. - . Qowstze oo i .
THLE O Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 3 etete TITLE [ Change [ Addition
NAME KAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. I hereby certify that the informgtion supplied with this hhng doesfot guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is tryd Bnd accurate and that m ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company eceiver of frustee emp ; P o ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/;(,1,1 . %'8'0“{ Sol-(85-62.14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H“AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




