2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED

DOCUMENT #L04000070369
1. Entity Name O? SEP 2 P
L.T.S. ENTERPRISES, L.L.C. 6 PH2: 33
[t atiy
SCCHEIARY OF STATE
Puncipal Place of Business Mailing Addrass TALLAHAS - H_OR]DA
1534 SUNKIST WAY 1534 SUNKIST WAY
T T H“Hl" I“ "ul I‘I‘I II““IN ||m ||w ‘Il” ||’|| ”“I |H’| m"’ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Anl. #. el¢. Suiie, Apt #, etc. ond MOCRE CR2F083 (4/07)
City & State Cily & Stale 4. FEI Number Applied For
320128513 -
pplicable
7 i ) L
P Couniry “p Gountry 5. Certificate of Status Desired ) gi'gg,g?:&"mal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

v&%%%%ilfls_il—Tﬁst Street Address (P.O. Box Nurnber is Not Accentable)
FT. MYERS FL 33905

City FL Zip Code

8. The abave named eniity submits this statement far the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with. and accepl
the opligalions of registered agent.

SIGNATURE
Sgnatute, lypec B pnalen e of ragisteed agent el Nk ! apokcable (TIGTE Fogmiersd Agen! SGNAIUTE 1equtee whiel (emstanng) DGt
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM [ Delete NILE O Change (3 Addition
MAM| WAME,
"meu ADDRESS :Afiggﬁ:ill-ls}wxrs Iﬁmum‘ 89 e
s ¢ STRLED ADURE 17 w*SN N
CIY-ST-21P FORT MYERS FL 33905 CITY-ST1-ZiP L ik lindied
TITLE 3 Delete e : [JChange  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY- G- 2IF ChT-S1-4p l
TITLE O Delere Tt "} Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-21P
{IiTs O Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST-21P CHY-ST-2iP
TE 7 Delele TE I Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-21P Ciy-S1-21P
TInLE T Delete TITLE 1 Change [ Addilion
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY- 8i-2IP CITY~ST-2IP

11. | hereby centify that the informauon supplied wiih this filing does not cualify tor the exemplions contained in Chapter 119, Florioa Siatutes. | further certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trus e-erppowared 10 execute this report as 1 d by Chapter 608, Florida Slatuies.

o ,ﬂ/
SIGNATURE: /*'m %MQ X-lo- @7/ 239) o 200500

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dot Daime Prora n




