2007 LIMITER / IABILITY COMPANY ' ;
“*  ANNUA. REPORT (AR) FILED

DOCUMENT # L05000084863 May 02, 2007 08:00 A
1. Entity Name S
ecretary of State
L AND B ENTERPRISES L.L.C. l'y .
Principal Place of Business . - Mailing Addross ,
4121 TAMIAMI TRAIL SCUTH 511 CHEVAL DR.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/0é) . "
City & State City & Siate . 4. FEI Number Applied For
A 65-0831741 Not Applicable
ap ) "Eﬁn—[[\" Zp Country 5. Cerliicate of Status Desired O ?i'gg‘l‘:idc:“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁNgﬁESAVLV%HAM H Streel Address (P.O. Box Number is Not Accoplable)
VENICE FL 34292
City Zip Codo

8. The above named entity submils this slalement for the purpose of changing its regislered office or registered agont, or both, in the State of Floridg. d am familjar with, and accept
the cbligations of registerad agent

SIGNATURE
Signature, typad of printed name of registerad agent end plie ¢ applcabia, [NOTE- Rugistarad Agent signature raqured when rensianng) DATE/
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of Smta
_ Due By May 1, 2007 '
9, .MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
me MGR O Delete TS O change [ Addilion
NAMI VARECEK, WILLIAM H NAME - -
STRITY ADORISS | 511 CHEVEAL DR. SIRELT ADOFESS . - (,UJU':_’.GQU i3s3
CITY-SI-ZIP VENICE FL 34292 CITY-S1- 7P . DJ‘ t.gn" D ~d 3054 D 5 -:IS DU
mi; MGR [ pelete TIRE CJchange [ Addition
NAMC VARECEK, LAURIE . NAME
SIREETADORESS | 511 CHEVEAL DR. SIREET ADORESS
CIy-st-2IP VENICE FL 34292 CITY-sI-2IP
Mk [ petate Tf (] Change [ Aadilion
NAML NAME
SIREE ] ADDRESS : : : "W STREET ADDRESS B - o
CHTY- ST- 7P . CIFY-ST-2P
i * O pelele e [ change [ Addilion
NAML NAME
SIREET ADDRESS : oL SIREET ADDRESS
CITY-ST-2IP CITY ST 7IP
113 ) O palete TILE ' [Jcnange [ Addition
NAMI, - NAME
STREET ADDRESS ) SIREET ADDRFSS
CHY-ST-2IP CITY-ST- ZIP
e 7 Delete TITLE . (O change ] Addition
NAME NAME )
SIREET ADDRESS . STREETADDRESS
CITY-S1-21F CITY-ST- 7IP

ion supplied with this filing docs not quanfy for the exemptions centained in Section 119, Flonda Statutes, | further certify that the information
ahd accurate and thal my signatyro sh, ave 1ho same legal offoct as il mado under oalh that | am a managing mambor or managor of the

the recei r tElee empowere ed by Chapter 808, Florida Slatutes.
W EETRA

SIGNATURE: 4//¢'2f/ﬂ ?— f//"%}f ﬁu@

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER MANAGEH QR AUTHORIZED REPHE}ENIA‘INE / Dme Daytwma Phane #

t1. | hereby corlify that the inform
indicaled on this reporl is L
imited liability company




