: FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000088523 01-19-2007 90062 032 ****50.00

1. Entity Name

ty
TAL ENTERPRISES, LLC

Principal Ptace of Business Mailing Address b u u Yooou
5642 ENTERPRISE PARKWAY 5642 ENTERPRISE PARKWAY
FT. MYERS, FL 33905 FT. MYERS, FL 33905
R L O G R
IS05 SW Alth Teyvace . [1S0S S %M Teprrace.

Suite, Apt. #, etc. Suite, Apt. #, efc. 01132007 Chg-LLC CR2ED83 (12/06)

City & State — City & State 4. FE! Number Applied For
Cape Coral | FL Cape. Copal , FL 20-1987046 Not Appicabie

zib ” Country zip! ountry - ) 5.060 |

313 ? , 4 h 3 3 ? / LI‘ U < Iq 5. Ceriilicate of Status Desired (] I§ee Reqarc‘lmm
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Name

LEEBER, ANTHONY J JR.

5642 ENTERPRISE PARKWAY treet Address (P.0. Box Number is Not Agceptabie)
FT. MYERS, FL 33905 % RO} g\qu&q il @

" CQape. Corql FL | 3%%y

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

SIGNATURE
e, Typed of printed name of registared agent and title if appficabla [NOTE: Registerad Agent signatyze required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR B Belete TIMLE Y. Man;e [ Addition
NAME LEEBER, ANTHONY J JR. NAME L& ey, )QYTH’\OY\ T Jr.
STREEF ADDRESS | 5642 ENTERPRISE PARKWAY STREET ADDRESS 1 552 () ™) S’h‘l 4. al i S
cTv-sz | FT. MYERS, FL 33905 o522 { Oape. Copw L 339Y
Tme 1 Delete TiLE ! i C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 1 Delate TTLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O petete TMLE [JChange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1- 2P CITy-ST-2IF
TME O Delete TMLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-209
FIRE [ delete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY -ST- 2P CITY-ST-2P

11. 1 hereby cetily that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Forida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a menaging member of manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S = 2 Wilany O e ¢ ber; Or _:/ slo7 237342 0089

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, 'IMA‘GER. OR AWHORIZED REPRESENTATIVE Da! Oayiime Fhone #




