2008 LIMITED LIABIL'TY COMPANY

ANNUAL REFORT

DOCUMENT # L05000037099

1. Entity Name

L& TICE, LLC

Principal Place of Busingss

1452 SW. 19TH TERRACE
OKEECHOBEL, FL 34974

Mailing Address

1452 3.W. 19TH TERRACE
OKEECHOBEE, FL 34974
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