2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 21, 2006 8:00 am

DOCUMENT # L05000002548

1. Entity Name

E&E LLC

Secretary of State

03-21-2006 90300 007 ****50.00

Principal Place of Business

263 BIGELOW STREET
ARANAS PASS, TX 78336

Mailing Address

P.0. BOX 1003
ARANAS PASS, TX 78335

. Principal Place of Business 3. Mailing Address

L (P

Suite, Apt. #, clc., Suite, Apt. #, ete.

01252006 Chg-LLC CRZEO083 (11/05)
City & State Cily & Siate 4. FEI Mumber Applied For
20-2183565 Not Applicable
Zip Countey Zin Country 5. Certificate ol Siatus Desired 8] $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERICKSON, GRANT
1100 SHRIMP BOAT LANE
FORT MYERS, FL 33931

Street Address {P.O. Box Number is Naot Acceplable)

City

FL | Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered
" the obligations of regisiered agent.

SIGNATURE

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signolure, typed of (Hintad name of regisiered agent and tille il applicabla

NOTE: Registered Agent! signaturg roquired whan reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE 3 Delete TLE MGRM O Change  [XAddition
NAME NAME Grant Ericksocn

STREET ADDRESS street sooress | 1100 Shrimp Boat Lane

CITY-ST-2iP CITY-ST-27IP Fort Myers, FL 33931

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

TILE [ pelete TITLE O Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CY-5T-2IP CITy-S1-2IP

TWLE ] Detete THTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SF-ZIP

TMLE O pelete TITLE [ Change {71 Adgition
HAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

TIME O elete TITLE {1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-st-2IF CiTy-ST-ZiP

11. 1 hereby cerlify that the information supplied with this fifing does not qualily for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same jegal effect as it made under oath; thal | am a managing member or manager of the
o exscuts this report as required by Chapter 608, Florida Statutes.

limited liability company or the Jepeiver or trustee emp

SIGNATURE.: N

SIGNATURE ANDPTPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

'%:ci o] L

Dayiime Pnone




