2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000086286
1RIIEE'I‘E) LENIT LLC
Principal Place of Business Mailing Address

5044 SE HORSESHOE POINT ROAD
STUART, L 33497

5044 SE HORSESHOE. POINT ROAD
STUART, FL 33497

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90042 029 ***500.00

AT R G

Sute. Apt. ¥, etc. Suite. Apl. ¢, etc. 04112008  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-33912.36 Not Applicable
Zip Country Zp Country i - $5.00 asditionat
5. Certificate of Status Desired A Foo Required
6. Name and Address of Currert Rogistered Agent 7. Namo and Address of New Registerad Agent
Name

LENIT, REID
5044 SE HORSESHOE POINT ROAD
STUART, FL 33497

Steet Address {P.0. Bax Number is Nol Acceptable)

City

FLJ Zp Code

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

the abligations of registered agent.

SIGNATURE

Signanure, typed or prived name of regeatared agont anc tele if Apploable

(NOTE: RegeEmrod AQeN! SQNALEE MOUTSd whin renstatng) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2008 Flotida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 Getete e Cicmamge [ Acdition
NAME LENIT, REID NAME
STREETADDRESS | 5044 SE HORSESHOE POINT ROAD STREET ADDRESS
CIFy-ST-2P STUART, FL 33457 CATY-S1- 2P
TnE J Getete TITLE [dcrange [ Acwition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-51-2P oy-§1-2°
TILE [ oetere TILE [ change [ Adcition
NAME NAME
STRAEET ADDAESS STREET ADDAESS
CITy-ST-ZP CiiY-ST-2P
L [ eiere TE [Dcenge [ Avdition
RAME HAME
STREET ADDAESS STREET ADORESS
Cny-S1-np Ciy-ST-20
TTLE O oeiete e [Jchange [ Acdiiien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2P oTy-ST-2P
TME [ petete TLE O Change [ Adeition
RAME NAME
STREET ADDRESS STREEY ADIVESS
Y- 51-2P l CIY-ST-28

11. | nereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chaptes 119, Florica Statutes, | further certily that the information
indicated on this report is tfrue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 271’7? %cl Len

TYFED OR PRINTEL NAME OF

WUZED REPRESEMTATIVE

A1 9-0F 22(2RY




