2006 LIMITED LIABILITY CGMPANY 34

ANNUAL REPORT

FILED

DOCUMENT # L05000037099

1. Eniity Name
L&TICE LLC

Principal Place of Busingss

1452 SW. 19TH TERRACE
OKEECHOBEE, FL 34574

Mailing Address

1452 SW. 19TH TERRACE
OKEECHOBEE, FL. 34974

GUUUNY v~

IO

Mar 23, 2006 8:00 am
Secretary of State

03-08-2006 90040 011 ****50.00

2. Principal Place of Business 3. Maiing Address
Suite, Apt. ¥, alC. Suite, ApL. ¥, @', 02132008 Chg-LLC CR2E083 (11/05)
City & Stale City & Stats 4. FEi Number Applied For
Fb-25) 30""?‘ Not Applicabio
Ze i P Cournry S. Conificate of Status Desiod 3 ?2 gm&’m’
8. Name and Address of Curment Registered Agent 7. Name snd Addross of Now Roegistered Ageni
Name
LUNDY,BRADE ~ T T - — N ! it T
1452 SW. 19TH TERRACE Street Address (P.0. Box Number is Nol Acceptabie)
OKEECHOBEE, FL 34974
City FL I Zip Code

8. Tha above namad enllty submits Lhis staterment for the purpose ol changing Its registered oflice or registered agent, or both, In tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
SignENre. VD0 OF [N K0 NIUTSE OF OIS 90 SOENT AN B i ACOICADIS. (NOTE: FgWiensd AQSnl S:0MDlurt (SOUHED whan | BIRSINng b DATE
Filing Fas Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detex e O Crange [ Aadition
NAME LUNDY, BRAD E NAME
STREETADORESS | 1452 S.W. 19TH TERRACE STREET ADORESS
orr-S1-op OKEECHOBEE, FL 34974 CIY-S1-2P
e O Detee E ) Crange ] Addition
HAME L3
STREET ADORESS STREET ADORESS
©TY-51.2P CITY-51-2P
TILE [ petste TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-20 CITY-S1-2P
- - - R - = Deiss TTLE - e e e e [ Chiange— [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-$1-20 Y -51-2P
e O Dete i O Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-0p CY-§T-2P
WL O Delete me O crange [ Agtition
KAME NAME
STHEEY ADDRESS STREET ADORESS
City-St-hp cmy-S1-79

#1. 1 haraby gertify that the information supplied with this filing does nal qualily for the exemptions contained in Chapter 119, Florida Staw:es. | luther certily that she information

indicated on this raporl is in
limitpd liability company o)

SIGNATURE:
BANATUR

and accurate and that my signaiure shall have 1ho same legal eflect as it made under oath; that | am a managing membaer o manager of the

D OR PRINTED NALE.GF 510G MANAGING MEMSER, MANAGER, OR A

REP ATIVE

receiver of trustee gropowerad to axecuta this raport 83 requived by Chapter 608, Florida Statutes.
M) £ 7Q~.§Q_ Brad E. Lundy 2/3/hé 863-634-7315
Dsi¢ Derynrrs Prane §




-

"“Reference Number: ‘(1:0500003709‘9

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

L & TICE, LLC
1452 5.W. 19TH TERRACE
OKEECHOBEE, FL 34974

Subject: L & T ICE, LLC

Please be advised, we have recgived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

%l‘*”)w

P.O. BOX 6478 - Tallahassee, Florida 32314



