o FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

i

ANNUAL REPORT Secretary of State
DOCUMENT # L04000026961 08-10-2005 90047 010 ****50.00

1. Entity Name

LEP ENTERPRISES, LLC

Principal Place of Business Mailing Address ‘ u U b b 3 q U
22611 LAKESIDE DRIVE 22611 LAKESIDE DRIVE
PANAMACITY, FL 32413 PANAMA CITY, FL 32413
Suite, Apt. #, etc. Suite, Apt. #, etc.
. P 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
' 20- 08Ga8957 Not Appiicable
Zi . ' Count Zi Count it
® . Lty s mry 5. Certificate of Status Desired [} 55'00 A_ddulonal
; Fee Reguired
‘6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
Name
PROCTOR, LARRY
22611 LAKESIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32413
. City FL l Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signalure, typed of printed name al registered agent ang title il apphcatia. (MOTE: Registerett Agan| signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGR O pelete TITLE O Change ] Addition
NAME PROCTOR, LARRY NAME
STREET ADORESS | 22611 LAKESIDE DRIVE STREET ADORESS
CITY-8T-ZiP PANAMA CITY, FL 32413 cry-s1-29
TILE MGRM O oelete TITLE [ change [ Addition
NAME PROCTOR, DEBRA NAME
STREET ADDRESS | 22611 LAKESIDE DRIVE STREET ADDRESS
Cmy-ST-2IP PANAMA CITY, FL 32413 CITY-ST-2IP
TINLE O peiete TITLE [ Change [ Additien
NAME . NAME
SIREET AGDRESS SiREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-21IP
TITLE [ Delete TITLE O Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-51-2P
TILE I Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-8T-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exerption stated in Section 119.07{3)ti), Florida Statutes. | furtner certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /\7’(% @ajﬁ d /w(u‘i g0 527 0107
SIGNATURE AMQUPYPED Ot PRINTED @ OF SHGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Data Daytime Prone A




