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2007.LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000005366

1. Entity Name

L.E. & ASSOCIATES, LLC.

Mailing Address

4475 0.5, 1 SOUTH
SUITE 504

Principal Piace of Business

4475 U.5. 1 SOUTH
SUITE 504
ST. AUGUSTINE, FL 32086

ST. AUGUSTINE, FL 32086
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Jan 22,2007 08:00 AM
Secretary of State

01092007 No Chg-LLC CR2E083 (11/05)
4, FE! Numbar Applied For
. 65-1242745 Not Applicabla
D SR i . $5.00 Additional
M 2.“ . 5. Certificate of Status Desirad O Fee Requimd

6. Name and Address of Current Reglstored Agent

ROBINS, ELIZABETH

4475 U.8. 1 SOUTH

SUITE 504

ST. AUGUSTINE, FL 32086
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8. The above named antity submits this staternant for the purpose of changing its registered offica or registered agent, or bolh, in the Stale ol florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed or prinled name ol registerad agent and hlle if apphcable

(NOTE Regralered Agant signature requised when renstatmg} DATE

Flling Fee is $50.00
Due by May 1, 2007

AT e
Q1423217 =500
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32005 50, 00

9. MANAGING MEMBERS/MANAGERS

ILE MGRM

NAME PAYLOR, LARRY

SIREET ADDRESS | 2815 MADRID AVE. EAST
cITy-5T-21 JACKSONVILLE, FL 32213

TILE MGR

NAME ROBINS, ELIZABETH

SIREET ADDRESS | P.O. BOX 585

CHy-5T-2Ip ST. AUGUSTINE, FL 32085

Tie

HAME

STREET ADDRESS
Liy-S1-2P

TLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
cny-si-2ie
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11. | heteby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chamar 118, Florida Statutes. ! turther cerlify that lhs information
incicated ¢n this report is true and accurate and that my signalure shalf have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes g

SIGNATURE:

1o this report as required by Chapter 608, Florida Statutes.

‘//7/07

. - BIGNATURE AND TYPED OR PRINTMAM! OF SIGNING MANAGIN‘& MEMBER, CR AUTHORIZED REFRESENTATIVE Date

Dayinre Prong #




