, 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000049586 Mar 12, 2008 08:00 A
1. Ertity Name S
ecretary of State
E.T. ENTERPRISES OF LADY LAKE, LLC y
i

Prncipal Pace of Susings: Maihyg Address
PO BOX 1804 PO BOX 1804
e T H"Hl” IH ||‘" |’|“ ||m II"' Ilm Ilml‘l‘”lm |“|‘ ’l”l |H||H“ ‘m
2. Prngipa PMlace o Business - No 2.0, Box # 3. Malng Address

Sule, Apl, #f 210, Sure, At #. el 1st MOORE CR2E083 (10/07)

City & State Ciry & State 4, FEI Numper Apghed For

03-0544828 Not Applicarle
Zip Country e Cauriry 5. Cerlfcate of Slatus Desired | gese.ggé‘:fénonai
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
Name

;‘BASM(%AR%%%SC;&CI)%%SBEIGD STE 165 Stree! Arress (H O Box Number s Not Accenianle)
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The anove named entily submits tus stalement for he purpose 27 changing i reg.sterad office or regicired agent of Soin in e State of Flaada, [ am familiar war, and aceent
she obagations of recpslered agaent

SiGMATURE
DB typn (b 2Ol AT e 0k g STECU AorE 2 LU d ApE S sk NOTE Bogetend & ot § gal, € IO Cib 4400 1205050 W) [IATE
FILE NOW!!! FEE IS $138.75 ;.
S After Mei_y”‘[ , 2008, Fee Will Be $538.75 " " :
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS | CHANGES
TILE MGR ] pelere TiTF
NANE NEUZI, FRANCIS E JR NAMF
STREET ADCRESS | PO BOX 1804 STREET ALGRESS
ciry-s1-210 LADY LAKE FL 32158 CITY-§7-2F
TE ™ Delete TiReE O chang: [T Acditien
HARE HAVE
STHEET ADNSESS STREET AGDRESS
CiTy-§T- 2iP CIY-S5- 1P
Hit [2 Delete liTik [[] Chiange  [T] Addt:on
NARE PAME
STREET ADDRLSS STREET ALDRESS
CIFY-G1-7IP, . CiTY-SP-2p
T [ Detere TitiE [ Change  [] Adchtinn
HARL KAME
ST18LET ADDRLSE SIRLET ACLFESS
CITY-3T-11P CrY-§i-d
il [ pejste ik [C] Change [ Addition
HANME NAME
STRETT ADUHLSS STHELT ABDRESS
CHTY- 5T- 21 Cliy-31. 27
e 3 Delete THiE ) change [ Acditicn
WAME KAME
STREFT ADDRESS GTREET 4DDRESS
CITy-57- 2P Cry-st-zp

1. 1 heraby cerriy that the information suplied with 1his 1ling does ot quatity tor the sxemptions contaned it Secnion 119, Fionda Saiutes | urther certly that the nlormation
indicated on his repcri s rue ang acourate and that iny signature shall have the same legal eftect as if made under cath. that | am a anaging meamber or manager of he
Lmiled kablity company or the receiys sslat empowered 1o exacute this rapod as required by Chapter §38. Floriga Staluigs.

.7’
SIGNATURE: Zr

SIGMATURE ANDW@H PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Pat GayhraPn e &




