2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARj> DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000002548 Feb 14,2008 08:00 AM
t ErtlyNane Secretary of State
E&E LLC :
Prncipel Place of Business Mailing Address
263 BIGELOW STREET P.O. BOX 1003
T T ll"“l“ I“ II"“W Ilw ||”’ ||m II”' II”I ”m I‘ml’ll’ ‘l’m M ‘ll’
2. Principar Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, zlc. Suite, Apt. #, glc. 18t MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Number Apphed For
: 20-2183565 Not Applicatle
Zip Country Zie Courtry 5. Corlificats of Status Degired a ?ﬁi.gg}lj\i?:étional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agont
Name
E?&%KSSI'%TMEFE%TT LANE Straet Addrass [P.O. Box Number is Not Accemable)
FORT MYERS FL 33931
City ’ FL Zip Code

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

SIGMNATUIRE
Sgnaband, typed o 2anitd nAra of reg aleaad agert 8331 g i agpitank Rt Nt I it clytia DATE
9. MANAGING MEMBERS MANAGERS ADDITIONS / CHANGES
THLE MGRM [ Dalete TIILE [T Change  [[] Addition
NANE ERICKSON, GRANT NARIE
STAEET ADDRESS | 1100 SHRIMP BOAT LANE STREET ADDRESS
CITY-§T-21p FORT MYERS BEACH FL 33931 CITy-S1-2iP |yt im i e
I'ME o - :":I [:” o5ETT 51 Addilian
NAME : H o r::::e 0242208 -E0002 - 00k fh?cé] ; "“_D "
STREET ADDRESE STREET ADDRESS
Ciry-ST-2P CTY-51-7iP
TILE 7 pelete HILE [ change [T Addition
NAME NAME
SIREET ADDAESS STREET AUDRESS
CITY-5T-21P CITY-5i-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAMI NAME
SIREE] ADURESS STREET ADURESS
CIly-5i-21P CITY-81-2P
T [ pelste TiTE O change [ Acdition
HAME NAME
SIRZET ADDBLSS STREET ADDRESS
CITY-5t-2IP CITy-81-2ip
TE {1 Detete TiTE [ change [ Acdition
HAWE NAME
STREEY ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-57-2iF

11. I'hereby certfy thal the information suptlied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes, ! turttier centify that the information
indicated on Ihis report is true and accurale and that my signauwe shall have the same legal eftect as if made under oain: that | am a managing member or manager of the
miled liabilizy company or #he recever or rustafy empowersd 10 exacule his report as raquired by Chapter 608, Floriga Stalutes.

@rm’/‘ Ereleon, 64% N AZZ- 24400

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qat Daytarat Prcann b

SIGNATURE:

BIGNATUR!

'ED OR PRINTED NAME OF 3IG!




