2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053661

1. Entity Name
E3, LLC

Principal Place of Business

301 PINE STREET

Mailing Address
PO BOX 4006

FILED
Jan 12, 2006 8:00 am
Secretary of State

01-12-2006 90039 008 ***150.00

AN 0

WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33402 US T s
S SR (R TCHA A BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . Applied For
20-0493720 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?g'ggﬁged;“"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

SPIEGEL & UTRERA PA.
1840'SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Neme | W -OFFLLE -OF. EDRIE STEPWENS, P A

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

201\

OWE  SweeetT

¥ Wegk Pambeach

FL | "$ua

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ; >T
Signaturs, typed or printed nama of ‘agent and title it applicable. (NOTE: Regi d Agent raquired whan reil gl
“ Filin Fea is sso 00 T 5
Due y May 1, 2006 -

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
THLE ‘MGR [:]_Delele TITLE [3 Change  [] Addition
nmE © © " [ STEPHENS, EDDIE E IIl- - NAME . : L ‘
STREET ADDRESS | PO BOX 40086 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33402 " GiTY-ST-2IP
TALE ST 1 Delete TITLE [ Change [ Addition
NAME STEPHENS, EDDIE E Hl NAME
STREET ADDRESS | PO BOX 4006 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL. 33402 CITY-8T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS
CITY-ST-21P CITY-$T-2P - oo e T
THLE O Deletz TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE les . 1 Delete TILE ‘ [J Change [ Addition
Nawg [ e . Solz e [N b Vel Tena
STREETADRESS | = RS . STREET ADORESS | . . o T
CITY-5T-2P CY-ST-2IP e R YT

11 Ihereby certify that e

SIGNATURE:

Qrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes I further certify that the infermation
prjure shall have the same lega! effect as if made under oath; that 1 am a managlng member or r‘nanager oi ﬁhe
Fio execye this report as required by Chapter 608, Florida Stalutes '

1q]ow  S-ga-ozl

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Onte

Daytime Fhons #




