FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000049586 Secretary of State
1. Entity Name 05-01-2006 90033 017 ****50.00
E.T. ENTERPRISES OF LADY LAKE, LLC
Principal Place of Business Mailing Address
PO BOX 1804 PC BOX 1804
o R ”Ill m ||m m" Ilm Iml ml‘ I“I‘ ‘l“l |1l|ll "Hlll
2. Principal Place of Businass 3. Mailing Agdress
po. Rox 190y
Suite, Apl. #, elc. Suile, Apt. #, etc. é/ 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
L\\Q, D \4 LA k_‘e, F I 03-0544828 Not Appiicable
Zip Couniry Z"B;\ \ 5 q O‘UH t 5. Certificate of Status Desired ] fg'gglgf:di“””ﬂ'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

W & P SERVIES, INC.

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

WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE -
Signaiure, lyped ol Drnled name of registered agen! and e it snplicable (MOTE Regislerad Ageni signatwe required when reinslaing) DATE
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Tne MGR 2 I Delete Tme Ol change (] Addition
NAME NEUZIL, FRANCIS E JR NAME
STREET ADDRESS | PO BOX 1804 STREET ADDRESS
CITY-§T1-21P LADY LAKE FL 32158 CITY-ST-2IP
THLE - [ elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IF 1 Delete W _ . ] Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2t1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CHY-ST-ZIP
TLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME ] pelete TITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, ! hereby certity that the information supplied with this fifing does not quality for the exemptions contained in Section 119, 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 liability company or the receiver or trustee amps d to execute this report as required by Chapter 608, Florida Statutes.

&%) 70l

TYPED OR PRINTER NA}E"F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATIVE Dale Daytrme Phone #

SIGNATUR




