2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 15, 2007 8:00 am

DOCUMENT # 106000013641 Secretary of State
LSEB ENTERPRlSES LLC 03-15-2007 90132 024 ****50.00
Principal Place of Business Mailing Address
12715 BLUE HERON WAY 12715 BLUE HERON WAY MV /
LEESBURG, FL. 34788 US LEESBURG, FL 34788 US
1 TS [l :i
2. Principal Piace of Business - No P.O. Bax # 3. Mailing Address I un| Ill l Iﬂﬂ mﬂ Ilm m]l mﬂ lﬂﬂI m lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number . Applied For
o?l (51 ~43 ?37 5];3 g Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?:-? 0 Addibonat
8. Name and Address of Current Registered Agent ~ 7. Name and Addross of New Regiatored Agont
’ Name A )
UNITED STATES CORPORATION AGENTS, INC. e Shon N v bl )Jhw-
1 X NumMi O L]
L1 Loy TR A uby

MIAMI BEACH, FL 33139

o { eesburo FL | 8%

8. The above namedg Jty submits this statement for tha purpose of changing its registered office of registerad agent. - both, in the State of Florida. | am familiar with, and accept

the obligationg of
i’
SIGNATURE A Z/ 7 } 7
Sigitature {NOTE: Fogistored Agent signature reduined whan reinetating) DATE
Flling Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES
TE MGRM O betete THLE [Jchange ] Addition
NAME MCCONAUGHEY, PATRICIA RAME
STREET ADDRESS | 12715 BLUE HERON WAY STREET ADDRESS
cy-sT-2¢ | LEESBURG, FL 34788 CITY-§T- 2P )
TILE MGRM [ petete Tme [9Change 3 Addition
NAME ROBERTS, BEATRIZ NAME 4
STREET ADCRESS | 12716 BLUE HERON WAY e wooness | /0600 1) Z T 1
CY-sT-2F | LEESBURG, FL 34788 crv-seae |, ,dl /C/a/ﬂélc/ £ I (‘/75‘4”
TTLE [ pelete THLE {JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDEIESS
CITY-ST-ZIP CIy-S1-21IP
THiE [ beiete TME CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
e 1 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SI1-2IP
THLE O pelete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHaY-ST-2r CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tue and accurate and that 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 trustee, red 10 execute this report as required by Chapter 608, Florida Staru!es
SIGNATURE:) @Qj ’U' J7/0 7 5&5 50/ A

wmmmmnmmmmnmz Daytime Phona #




