2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _
DOCUMENT # L05000028438 SRR Fe"sﬁf;é‘;?; (?fss‘t)gt?M

1. Entity Name
E & M ENTERPRISES OF SW FLORIDA, LLC

Principal Place of Business Malling Address
4928 SW 26TH AVENUE 4928 SW 26TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
01262007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRI AopIed o
20-3168652 Not Appicable
8. Certificate of Status Desired O ggggq mﬁbnal

6. Name and Address of Current Registerad Agent

WEBER, EARL DO NOT WRITE

4928 SW 26TH AVE

CAPE COI?AL, FL 33914 IN THIS SPACE

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

SIGNATURE
Signature, typad o printsd name of registared agent ana ttle It apphcable. (NOTE: Registerac Agent signars required whan reingiating} DATE
HOGOO0E45:545
Filing Fee Is.$50.00 AT A B -
Dus by May 1, 2007 L3707 0 -a00ue-001 50,00
8. MANAGING MEMBERS/MANAGERS
THLE P
HAME WEBER, EARL

STREETADDRESS | 4928 SW 26TH AVE
CITY-ST-2IP CAPE CORAL, FL 33914

TITLE P

NAME WEBER, MARGARET T
STREET AODRESS | 4928 SW 26TH AVE
CITY-ST-2P CAPE CORAL, FL 33914

TrE
NAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TIME
NAME {.
STREET ADORESS ’
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-S7-1P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floride Statutes.

SIGNATURE:‘ 7 ,A., MIRleRr £ 7. WESEK J—é’a? ZL37-5¥0 -0¥ 96

BONATUAE NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE . Date Daytime Phone #




