2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 16, 2008 08:00 Al
DOCUMENT # L068000009224 ¥ Secretary of State

1. Entity Name

L & |. ENTERPRISES OF INDIAN RIVER COUNTY, LLC

Principal Place of Business Mailing Address
655 40TH AVE. S.W. 655 40TH AVE. SW.
VERO BEACH, FL 32968 VERO BEACH, FL 32968
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. 5 .z.f"‘ ~ s 01102008 No Chg-LL.C CR2E083 (12/07}
SPAC 4. FEI Number Applied For
L NOT APPLICABLE Not Applicable
5. Cerlificata of Status Desired | $5.00 additional

Fee Required
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rass ot Curreni Registered Agent

6. Name and Add
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E. STEVEN LAUER, P.A.
3426 OCEAN DRIVE
VERO BEACH, FL. 32063
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Floriga. | am familiar with, and accepl
the chhgations of registered agant,

1 ; . . [
10T I,

SIGNATURE

Signature, typed or priniki name of reglstarec agent and tle it applicable. {NOTE: Registersd Agenl sonature required when reinstating) OATE

FILE NOWII! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
T1LE MGRM

NANE LIVINGSTON, RUTH E i T e
STREET ADDRESS | 655 40TH AVE. S.W. iy NS g, IR B R
¢rv-szp | VERO BEACH, FL 32068 T - ' S

TILE

NAME

STAEET ADDRESS
cITY-ST-217

TILE

HAME

STREET ADDRESS
CITy-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

e
NAME ) TN ‘ 3
STREET AGDRESS B oy TN T It N R
CITY-ST-7P - RN N D ket L

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the information

inticatad on 1S repart is true anc accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o the recaiver or trustae empawered to executa this report as required by Chapter 608, Flerida Statutes.
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SIGNATURE AND-T\VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AN-IDR[ZED REPREBENTATIVE Dats Daytime Prone ¥
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