2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 27, 2008 08:00 AN

DOCUMENT # L04000085413

1. Entity Name

L P. ENTERPRISE, LLC

Secretary of State

| Principai Place of Busir!ess - Méiling Address
7644 PARK BOULEVARD 7644 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
02062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appied Fo
20-19425685 Not Applicable
5. Cenificate of Status Desired E | sggg‘ Sgﬁ"""l

. Name and Addreas of Current Reglstered Agent

7644 FARK DLV DO NOT WRITE
PINELLAS PARK, Fi. 33781 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sanature. typed or proted name of rsgealered agem and Ttk f applcable. {NOTE: Rogsiered AQent sOnanre recrrad wher renstatng) DATE
g ‘ UBnoaoeT1a71
FILE NOWIll FEE 18 $138.75 - -
After May 1, 2008 Feo will be $538.75 04/ 10/03-80020-004 138, 75
9. - MANAGING MEMBERS/MANAGERS
HILE MGR
NAME LEIGH, TIMOTHY G

STREETADDRESS | 4559 32ND AVE NO
CITY-SF-21p ‘3T PETERSBURG, FL 33713

TIE MGR

NAME PIASECNY, TERRY

STREETADDACSS | 940 VIA SEGOVIA

LY -ST- ZP NEW PORT RICHEY, FL 34655

TINE
NAME

v DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRISS
CiTY-57-29

-TME
NAME .
STAIET ADDRESS - -
CiTy-§1-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as if made unger oath: that | am a managing member or manager of the
“mpowered (o execute this report as requited by Chapler 608, Florida Statules.

limited liability company or the receiver or trust

" Tt Lol \% 3/%5 247Dy

SIGNATURE:

SIGRATURE AKD TYPED 2 OF 2IGNMG MANAGING MEMBER, OR MUTHORIZED REPRESENTATIVE

Daytarics Phonse #




