2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098287

1. Entity Name

F.L.E. PARTNERS, LLC

Principal Place of Business

14421 METROPOLIS AVE,, SUITE 101
FT.MYERS, FL 33312 US

Mailing Address

14421 METROPOLIS AVE., SUITE 101
FT. MYERS, FL 33312 U5
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4, FEI Number Applied For
20-3607718 Mot Applicable
$5.00 additiona

5. Cenificale of S1atus Desired

6. Name and Address of Current Registarad Agent . L

ENNEN, WILLIAM C PR
14421 METROPOLIS AVE., SUITE 101 S
FT. MYERS, FL 33912
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8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, n the State of Florida. | am tamiliar with, and accept

the obfigations of registerad agenl.

SIGNATURE

Signature, yped of prnted namae ¢f registered agent and [N 1! apphcable

{NTTE: Regaterad Agent wignature required whan ralnstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ENNEN, WILLIAM C

STREET ADDRESS | 14421 METROPOLIS AVE., SUITE 101
CITE-31-2F FT. MYERS, FL 33912

TILE

NAME

STREET ADDRESS
CITY- ST-2)
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CITY-ST-2IP
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CITY-ST-21P 5 '
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CITY-ST-730 o e

TITLE S

NAME Conor

STREET ADDRESS
CITY-ST-2IF
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SIGNATURE: _ /2% & e

| hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florlda Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of 1he
timited liability company or the receiver or lrustee empowarad 10 axecute this report as required by Chapter 608, Florida Statutes.

4oib 2003 239-4s4 - ISy

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Dayime Phone ¥




