2005 LIMSTED LIABILITY COMPANY

ANNUAL

REPORT (AR)

DOCUMENT # L04000070369

1. Entity Name,

LT.8. ENTERFTIZES, LLC.

Principal Place of Business

1534 SUNKIST WAY
FT. MYERS FL 33905

Mailing Address

1534 SUNKIST WAY
FT. MYERS FL 33305

07-27-2005 90013044 ****50.00
104000070369

FILED

e
LSIAF" JG@S

Ill

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc. 15t MOORE CR2EBA (10/04) ] D | -7
City & State City & Stata 4. FE| lHumber Applied Fi
2R -0 29513 Not Applicable
Zp Country Zp Country 5. Ceruficata of Status Desired O ?2‘32;::‘;”“3]
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agenl
Name
MCCONNELL, TOM § -
1534 SUNKIST WAY Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33805
City FL I Zip Code

the obligaticns of registerad agen

8. Tha above named entity submits this statement for the p:oini:hyin ity registered oflice or registered agent, or both, in the State of Florida. | am {amifiar with, and accept

SIGNATURE

— 5"

EZ

Sgranfa, lypad o prirved neme of 1agsteed 008 ond Ltk ¢ A0BECHD

{NOTE Regstuiad Apant sigraiuie lequied whan rnstabng |

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2005

[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

hnt MGRM O Oeleta niLE {Jchange [ Addition
A MCCONNELL, TOM S ) HAME

SYREEVADORIESS | 1534 SUNKIST WAY o | - - — - - e

ure-S1- 3P FT. MYERS FL 333905 Cify-s1-ap

i1 O Dalete TILE DOcrange [ Addilion
NamE NAME

SiREET ADORESS STREET ADORESS

QIY-§T- P CY-51-0F

ne O pelee e [J change (] Addilion
HAME TAME

SIREET ADDAESS SIREET ADDRESS

CIY-§1-2i7 - Cly-51-22

HILE 0 Delete Tne O change [ Adaition
HAME HAME

STREE] ADDRESS STRELT ADDRESS

Ciy-Si-1p rY-Si-2p

TLE ] Delete TILE {0 Change (T Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

City-$t.21p CITY.ST-DP

e 2 Delels THLE O thange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

Cly-ST-21IP CIFY-ST- &P

11, { heteby certi
indicated on

SIGNATURE:

that the information supplied with this fling does no! qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certily that the information
is report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; thai | am a managing member o1 manager of the
limited liabilty company or the recsiver of I

ie@ ampowerad 1o axecute this report as requilad by Chapter 608, Florida Statules.
8 (33"0
o S, amzﬁé 7 20-05 “q430-5200
SIGNATURE AND hPED OR PRINTED NAME CF SIGNNG MANACING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dore Doyt Proneg ¢




