2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - N ]
DOCUMENT # L04000072075 i N[S%l(‘:rlezt,a %2%71. % t (.‘:)l(zeam

1. Entity Mame
LEF ENTERPRISES, LLC 03-12-2007 90485 040 ****50.00

Principal Place of Business Mailing Addross
C/O LARRY J. FAIRCHILD C/0 LARRY J. FAIRCHILD
6925 LAKE EAGLEBROOK DRIVE 6925 LAKE EAGLEBROOK DRIVE
LAKELAND FL 33813 LAKELAND FL 33813 Hil“
I
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
840( Marina Drive Y1 Mot na DI
? Suite, Apl. #, elc. Suite, Apt. #, elc 1st MOORE CR2E083 {10/06)
City & Stale Cily & Slate 4. FEI Numbor Applied For
Holmes Broch | FL Holmes Peach F¢ 20-1720183 Not Applcac
Zip Country Zip Country . . $5.00 Aaditiona
3_“{& iq ) S A 3‘{ 27 u 5 7 . _ ] 5. Calificate of Status Desired [ Fo nguifea
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

TURNER, MARK G , — :
255 MAGNOLIA AVENUE, SR Streat Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33883

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE o bx v o ~

Swgnature, typed o annted name of registered agent and Lile f apploable. [NOTE: Resys leredd Agent signatare reaured wiken reinstalng) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

9 MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES

Hit MGR [ Delele 1 [[J Change (] Aadition
NAML FAIRCHILD, LARRY .t NAME

STREET ADDRESS | 5025 LAKE EAGLEBROOK DRIVE SIREE ADDRESS

CITY-ST-2IP L AKELAND FL 33813 CITy-Ss1- 4P

I1iLE [T pelete THILE [ Ghange 3 Aadition
NAME NAME

SIREET ADDRESS SIRLE | ADURESS

CIFY-§1- 2P CITY-$1 21

il [ Deiete Hitt [ change ] Addilion
NAME A

SIRELT ADDRESS SIREL|ADDRESS

EITY- $T- 2IP CITY-ST- ZIP

i ] Delele nnr [ Change  [J Acdilion
NAME NAMI

SIRLLT ADDI S$ SIRIF T ADDRESS

GITY-5T-21P GITY S1-28

mr 7 Delete Tmr O crange [ Addition
NAME NAML

SIRELT ADDRESS STHEEF ADDRLSS

CITY $T-7IP CITY - &1 7

11LE 1 palete 1Lk [ Change [ Addition
NAMI. NAME

SIRTLT ADDRESS STALE ] ADDRESS

CIIY-S1-71P CNyY-ST- AP

11. | hereby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify Lhat the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:OKW/S A* W Y23/27 TY/~228-34/&

SIGNATURE AND TYPED D‘W(EME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Dae Dayuine Phone &




