FILED
2008 N ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT #L05000098287 ecretary of State
1. Entity Name 7 ¢ 3k ok ok
FLE PARTNERS, LLC 04-27-2006 90013 025 50.00
Principal Place of Business Mailing Address
14421 METROPOLIS AVE., SUITE 101 14421 METROPOLIS AVE., SUITE 101
FT.MYERS. FL 33912 US FT. MYERS, FL 33312  US
= 1
2. Principal Place of Business 3. Mailing Address I |
Suite, Apt, #, efc. Suile, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & Stmate City & State 4. £EI Numbes Applied For
EO’ 3@ 071 {V Not Applicable
Zp County Zp Countsy 5. Cerificate of Status Desired O ?iggq::‘dr:;m'
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Reg Agent
Name
ENNEN, WILLIAM C
14421 METROPOLIS AVE., SUITE 101 Street Address {(P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33812
City FL l Zip Cace

8. The ahove named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, T¥Ped of pramad name of requeened Agent snd uis § applcable. (NOTT: Regqustansd Agem signanurs racuirad whan renstarng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS / CHANGES
ILE MGR O oelete HILE [JChange [ Adition
MME ENNEN, WILLIAM C RAME
STREET ADORESS | 14421 METROPOLIS AVE., SUITE 101 STREET ADORESS
aiv-s-2¢ | FT. MYERS, FL 33912 orny-Si-2p
TE 1 Detete: TIE [ Change T Agditicn
HAME NAME
STREET ADDAFSS STAEET ADDRESS
CHT¥-SE-2P crmy-st-ap
ikt ] Detete THLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
CIY-S1-2P CITY-5T-2°P
TELE [T betete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CIrY-S1-29 CHTY-ST-ZP
TME [ petete TILE [change [ Addition
BANE NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P : CTY-ST-7F
TLE 1 petete TE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CITY-ST-IP

41. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signatura shall have the same legat effect as if mage under oath; that | am a managing member or manager of the
limited liability company of the receiver or ystee empowerec to execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: . ”Z}w{/;/ . C Lin Yy /A 37- 74

MANAGER, OR AUTHORIZED REPRE SENTATIVE Daytma Fhene #




