2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _  FILED . -.

DOCUMENT # L05000002548 Mar 05, 2007 08:00 AN
1. Ensly Mama
Secretary of State
E&E,LLC
Principaf Flace of Business fakng Addrass
263 BIGELOW STREET ' P.O. BOX 1003
T T ;mw w m!; llmwﬂnmmnmﬂ[mﬂm Ilm lfm mm m !w
2. Puncipal Place c:E éuginess-- Nc; EO. Box # 3. Maibng Addicss
Sae. ARl ¥ olc, Suite. Apt # olc. st MOORE CRZF083 {10/06)
Ty & Siate — Tity & Staie 2, FEI Number Appiied For
_ ] . 20-2183565 Not Appiicabic
Ay
% Countey Zp Country 5. Cardficate of Siatus Desired - 35.00 Addtonat
) - Fee Requrred
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agen
Namo
ERICKSON, GRANMT = . —
Street Address (P.O Box Number 18 Not Acceptabic,
1100 SHRIMP BOAT LANE ‘ _ prabic
FORT MYERS FL 33931
City FL Zipy Cado
8, The above named : © submits lhz'é slatomond " the purpose of changing its regislered office of regisiered agent, of both, in the State of Flotida. | am familiar with, and accopt
the cifigations of ¢y " . ¥ qont , R
. ¢
SIGNATURE St = co o =S - .
Sy oF ) Jneme of ragstared sgant and We £ appicabe, (MCR £ Bagrakind Moend signalure 19Quneg whes 2enEEwT; . DATE
—
- FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State - :
s;Ihm By May 1 230‘5: ‘i_iﬁg}ggj,ag,sgsgz I
.- - S . 03713787 -H00R5-022 50,08
5, ‘ MANAGING MEMBERS/ MANAGERS | S . ADDITIONS fCHANGES
nI MGAM J Detete BILE 1 chany 3 Additin
HAME ERICKSON, GRANT RAME
SEEETADDRESS | 1100 SHRIMP BOAT LANE 18I {ADDRESS
il SE o FORT MYERS BEACH FL. 33931 CiTy 51 2P o . . P
114 7 peicte it O ohenye [ Addition
NANE NAME
SIRLLI ADDRESS SIREE§ARDIESS
Cify B 4P = . CIY 121
nu 3 belete 11108 O otunge 1 Addition
HALE - - I Nt - n
ST ADDRISS SIREL) ADDRISS
LY S I CHY-st IR
HTlE O peee Hilf T onange [ Acitien
MANE HEAME
STHEET ADDRESS STAFE T ADDRESS
Gty 521 ) ufly-sl 4P )
HEE 1 poiete HItE Dl ohange [ Acdilion
AW NAME
SIFECT ADDRESS SR EADDRLSS
iy & 0P TITY %% 4P
THLE 05 Delets HIE Clctange (] Additien
FindL NAME
STRCLTADDRLSS SIREL T ADDRESS
CIFy s8I 7P o ST 3y 2P
11. | hercby certify that the information supplied with this fling does nol qualify for the exemptions contained in Seclion 119, Flosida Statutes. | further certily that the information
indicated on this report is rug and accurate and that my signature shall have the same fegal oflect as I made under oalh; that | am a managing membes or manages of the
limited Habilily company o recaivor OF B, powered o execuie his report as required by Chapter 608, Florida Statutes,
SIGNATURE: GreanTég e 2V 07 229430353
si FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Late — CmumePhacet




