2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Aug 26, 2005 8:00 am

DECUMENT # L04000049586 Secretary of State
1. Entity N
ity Name 08-26-2005 90086 032 ****50.00
E.T. ENTERPRISES OF LADY LAKE, LLC
Principal Place of Business Mailing Address
PO BOX 1804 PO BOX 1804 -
e T Hllum I" ||H’|||"|IH| ||”‘ II'[I m” m "”I‘ IINI I“mm ‘ll‘
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State ) 4. FEI Numb: Applied For
03'054 "’ ga g Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

W & P SERVIES, INC.

1936 LEE ROAD STE. 101 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

kg

K City FL [ 2 Coce

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisler_g_d agent.

=

B,

SIGNATURE

gignature, Iypad of ‘urgnt.ed name ol registared agent and htke f applicable {NOTE Regristarad Agent signalura tequirad when rainsiating) DATE
FILE NOW!!! FEE iS $50.00
5 Make Check Payable to Florida Department of State
. F Due By September 7, 2005 .
-3 : ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O oelete TILE [ change ] Addition
NAME NEUZIL, FRANCIS E JR NAME
STREET ADDRESS | PO BOX 1804 STREET AGDRESS
CITY-ST-2IP LADY LAKE FL. 32158 CIfY-§T-2P
TILE MGR O Delete e O change  [J Addition
MAME LUCK, THOMAS W NAME
STREET ADDRESS | PO BOX 1804 STREET ADDRESS
CHY-5T-21P LADY LAKE FL 32158 CITY-ST-2P
e 1 vetete TILE O changs [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-51-2P
WLE [ pelete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CIfY-57-21P
TITLE [T Detets | Bl [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP Cily-51-2IP
e [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP

11. | hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 liabifity company or the receiver or tustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

smnmu%% Z Z// 3/3 ST 3R 52 /5

SIGNATURE ANC TYPED OR PRINTED WSMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phons #

o




