. FILED

2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034407 Py 03-30-2007 90035 001 ****50.00

1. Entity Nam

LEF;%F?-CEE. LLC

Principal Ptace of Business Mailing Address o U ‘j U b U U

C/0 MICHAEL HAGEN £/0 MICHAEL HAGEN

PO BOX 07463 PO BOX 07463

FORT MYERS, FL 33919 FORT MYERS, FL 33919  US

s GG O R R
- 5249 Presidential Court —— 6249 Presidential Court —] 03272007
| SteF | steF Chg-LLC CR2E083 (12/06)

FOI't Myers, FL FOI't Myers’ FL 4, FEI Number Applied l.=or
- 33919 US' —1 33919 uys 20-1104269 i NOT .Appltcable

o o _._.; 5. Certificate of Status Desired a Fee.Reqadmiimnal

- 6. Namel and Address of Current Registered Agant . 7. Nama and Addross of New Registored Agent
Name

HAGEN, MICHAEL S ——— Michael S. Hagen

6385 PRESIDENTIAL CT Street Ac . )

g3ss EN ‘ 6249 Presidential Court Ste F

FORT MYERS, FL FL 33-901 Fort Myers, FL 33919

I City Codes
Qi ,

8. The above nameﬁ_.\ ity submitgfthis stggemenyfoy the purpose of changing ils registered office or regiszi;:?. or both, in the State of Florida. | am familiar with, and accept

“the obligaliong_é dddic
." I’b\ 3[/ 2;»\{!/0 7

SIGNATURE ’
agehl and tite Pepplicable. (NOTE: naqmeﬂ Agsf gFatdle rfiured whenlbinsiating)
: v |V
Filing Foe is $50.00 ” Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Deiete THLE I /kwt-/ {Chnge  (J Aditien
HAME HAGEN, MICHAEL NAME Michaet S. Hagen
STREET ADORESS | PO BOX 07463 STREET ADDRESS 5249 Presidential Court Ste F
CITY-S7-2IP FORT MYERS, FL 33919 CITY-5%-21P Fort Myers FL 33919
TME MGRM O oelere TILE O Change £ Addition
NAME HAGEN, WARREN E HAME
STREET ADDRESS | 9371 TRIANA TERRACE #4 STAEET ADORESS
CITY -ST- 2P FORT MYERS, FL 33912 Cimy-ST-7IP
TITE 0 petete TITLE ] Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2IP CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-57-21P
TILE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -55-2P CiTY-ST-21P
TME [ Delete e O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

11. 1 hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae ¢ d / execyte this rdport as required by Chapter 60B. Florida Statutes.

: 239-275-0808

Michael S. Hdg

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE| R, Caytinve Phone #




