FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L 04000049586 04-05-2007 90025 035 ****50.00
1. Entity Name
E.T. ENTERPRISES OF LADY LAKE, LLC
vuyy

Principal Place ol Business Mailing Address ok 'l b
PO BOX 1804 PO BOX 1804
LADY LAKE, FL 32159 LADY LAKE, FL 32158
S eSS AU AR AR ATW

Suite, Apt. #, elc. Suite, ApL. #, etc, 02222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Appied For

03-0544828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqli:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .

W & P SERVICES, INC. Chares Hammof)d', PL
450 N. WYMORE ROAD Street Address (P.O. Box Number is Mot Acceplable)

WINTER PARK, FL 32789

253 (ranes$ Keost Blvd, Suite 6§
“Altamonie Springs FL[$5%0/)

nNAg

g
\M Joures tapamayd

waﬂ ing its registered offige or registered agent, or both, In the State of Florida. | am familiar with, and accept

8. The above named entity submils this statement for the purpose,
the obligations<gf regisiered ahent. 5{1/\;«\;
L

SIGNATURE

[ tle it nhcab\e {NOTE Hegislered Agen sgna;ure = ed when rans'lamng)
v

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITeE MGR ] pefete TILE [Jchange (T Addition
NAME NEUZIL, FRANCIS E R NAME
STREET ABBRESS | PO BOX 1804 SIREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32158 © CITY-S7-2IP
TITLE [ Delete 1ITLE [) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21F
TITLE [ Deatete TIILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TILE [ etete TILE [ change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY ST 2P
TITLE [ pelete iLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TIILE [ pelete Tine [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P

11, | hareby certity thal the information supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member cr manager of the
timited liahility company or the receiver or trustee empowered [0 execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:" L -

SIGNATUR®ARD TYPED OR PRINTED WNG MANAGING MRRBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE 7 Date Daytime Phane #
e

P



