2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

»_
DOCUMENT # L05000084863 Secretary of State
1. Enlity Name
02-16-2006 90144 035 ****55.00

L AND B ENTERPRISES L.L.C.
Principat Place of Business Mailing Address
4121 TAMIAMI TRAIL SCUTH 511 CHEVAL DR.
T T H"Hl““ Illll |““ ||m ||”l m"ll‘l“lul M“ lI“I I“Il mll”“ llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, etc. 15t MOORE CRPE0E3 (10/05)

Cily & State City & State 4., FEl Number Applied For

d‘JS - f 7 v/ Naot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired /E.I Ei.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANECEK, WILLIAM H

Sueet Address (P.O. Box Number is Not Acceplable)
511 CHEVAL DR. (

VENICE FL 34292

City FL Zip Code

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

SIGNATURE
Bunaiute, Iywd 0t printed name ol registelad agent and DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TmE MGR ‘ [ Deete TMLE [Cdcnange [ Addition
NAME VARECEK, WILLIAM H NAME
STREET ADDRESS | 511 CHEVEAL DR. STREET ADDRESS
CHTY-5T- 2P VENICE FL 34202 CITY-S1-2P
THE MGR [ pelete L O change {7 Addlition
MAME VARECEK, LAURIE NAME
STREET ADDRESS (511 CHEVEAL DR. STREET AGDRESS
CiTY-SF-2IP VENICE FL 34292 CITy-S7-2IP
_1_wmr N e i DDt _Ime b £ Change [} Addition
NAME i NAME
STHEET ADDRESS STREET ADDRESS
oIry-51-21p £NY- S1-21F
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
e O oetete TTLE I change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TiE [ Dpelete TITLE 3 Change [ Additicn
HAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P

11. | hereby certify that the information supplied with this filing does npl qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is (8 and accurale and that my signatus® shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company gf the receiver or lrustee empoweged 19 execule his report agyequired by Chapter 608, Flonda Statules.

SIGNATURE: wltspr 3/éé

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, h’nUTHORIZED REPRESENTATIVE / ,Du\u Daylime Prone #




