- FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098287 01-24-2008 90067 042 ***138.75

1. Enlity Name

F.L.E. PARTNERS, LLC

Principal Place of Business Mailing Address

14421 METROPOLIS AVE., SUITE 101 14421 METROPOLIS AVE., SUITE 101 ouuvsal 'j
FT. MYERS, FL 33912 US FT. MYERS, FL 339312 IS
e LY — KU RN
il MebropoliS AV | (420 Mebpeis Age
Suite, Ap ‘S‘B!(C:.é , O ! Suite, Apt. $: E;C;‘e/ [ & l 01092008 Chg-LLC CR2E083 (12/06)
City & State . Ciy & State 4. FEI Number Applied For
Eert (NS (L o yLrs L 20-3607718 Not Applicabla
Zi Countr 2ip, Courflry - ) X it
%aﬁ \ }, ouniry 53“‘ { 2/ ! 5. Certificate of Status Desired a ?ese gg}mmna'
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent- S ==
Narme

ENNEN, WILLIAM C N
14421 METROPOLIS AVE., SUITE 101 reet Adqress (P.0. Box Nurgber is Nol Acpepiable
FT. MYERS, FL 33912 HeE M. oS G e

gd\l'(, | &I
T Fart My P o

B. 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 tamiliar with, and accept

the obligations of registered agent. 4/%—/
—
SIGNATURE Zl/ [ G — / Sy -0

Signature. typed or printed Name 0! regislered agen and itk if 2pplicabls. (NOTE: Rogistared Agent signallés (8Qui5d when einziating)

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Fiorida Department’
L

5

9. MANAGING MEMBERS /MANAGERS 10. ADDITiONS!CHANGES

TITLE MGR J elete TITLE [ Change [ Addition
NAME ENNEN, WILLIAM C NAME { me {‘V’D I l(g A

STREET ADORESS | 14421 METROPOLIS AVE., SUITE 101 STREET ADDRESS lq 5', Sd' le P {af(

omy-sT-2p | FT. MYERS, FL. 33912 CITY-5T- 2P ~ . AL €S p(/ 334 22—
TLE 3 Detete TITLE rev vl s [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2 CITY-ST-2P

TE O Delete it3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y- ST-29

TITLE O Delete JINLE [ change  [J Adeition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O oelete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TMLE [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CY-ST1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: Gppellon € oo Ve e S S s & e d

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




