2006 LIMITED LIABILITY COMPANY FILED

_-ANNUAL REPORT(AR) ____ Apr 11,2006 8:00 am

DOCUMENT # .04000070369 ecretary of State
- Entiy e 04-11-2006 90016 033 ****50.00
L..T.S. ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1534 SUNKIST WAY 1534 SUNKIST WAY
RRR LGOS ORI
2. Principal Place of Buginess 3. Mailing Acdress' R
Homg /S43 Sum KisTUAY
Suite, Apt. #, etc. Suite, ApL. #, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stat 4. FE{ Number Applied For
EY Moers  Fla | PETyers | Fia. 32-0128513 i
Z‘E?)q C?O S Coun% P, ZJDB 30] 0S5 JCDE%E 5. Cerlificate of Status Desired O gi'ggmﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "ﬁ’ mp—
MCCONNELL’ TOM S 51 Addr P.O. BC_CI\IC)'\:}NENL% o] ] o S
1534 SUNK|ST WAY reet fs ox Number is Not Ac epla e) (/
/ 3 AuMNEGST W A

FT. MYERS FL 33905

v e MygRs FL | “$%5085

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

SIGNATURE
Signature, typed of panied Naine of registered agert and ila it appbcanie (NOTE Regisiered Agent signalore required when remnslating) DATE
e FILE NOW'" FEE IS $50 00 S
Make Check Payable 1o Florida Department of State
) Due By May 1, 2006 -
9. MANAGING MEMBERS/MANAGERS  _~ 10. ADDITIONS /CHANGES
e MGRM Z,Dale[e THLE [ Change  [C] Addition
HAME MCCONNELL, TOM S NAME
STREET ADDRESS {1534 SUNKIST WAY STREET ADDRESS
CIY-ST-2P  |FT. MYERS FL 33905 CITY-S1-7IP
TE MGAM 0 Delete TITLE _ [ Change (] Addition
NAME M “Coui E,LL Tom S NAME
smecTaomkess || SH3 FUM WisT oo ay STREET ADORESS
ciry - 57-2P F4 M VERS Fla i’quq cmy-ST- 2P
TIiLE [ Delele TITLE [ Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY - S1-ZIP CITY-5T-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S1-2IP
e [ Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CITY-ST-2IP
TITLE {1 Detete ITILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREE! ADDRESS
oNny-s1-z2ip CITY-51-2IP

. | hereby certily that the information supplied with this filing does not quaiify for the exemptions conlained in Section 119, Florida Statuies. | further certify that the information
indicatect on this reporl1s trug and accurate and that my signature shatl have the same legat effect as ll ade under oath; that | am a managing member or manager of the
limited liability company or the recetver or lrustee empowered o execule this report as reguired by p08, Plorida Statules.

SIGNATURE: 22, 6/7%

SIGNATURE AND TYPEDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED'HEPRESENTATIVE Dafe Dayirne Phione &




