FILED

. Apr 13,2007 8:00 am

N 3
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-21-2007 90163 042 ****50.00

DOCUMENT # L06G00040001

1. Entity Name

LI'S ENTERPRISE LLC

JUVY ar T

Principat Place of Businass Maiting Address

6205 MAYBELLE DRIVE 6205 MAYBELLE DRIVE

PENSACOLA, FL 32504 PENSACOLA, FL 32504

T T A O

Suite, Apt. #. et Sute. Api. 8, eic. 02122007 Chg-LLC —  CR2E0B3 (12/06)
-~
City & State City & State 4. FEI Number wAApplied For
20*8?’53‘84' Not Applicable
_ Country Zio Couniry 5. Codificate of Status Desired [ 2‘5"20 Additiona!
6. Nama and Address of Current Registsred Agant 7. Narma and Addrass of New Registered Agsnt
Namea

LI ESPINO, EDGARDO E

6205 MAYBELLE DRIVE Sirpet Addrass (P.0. Box Number is Not Acceptabla)

PENSACOLA, FL 32504
! . Ciy FL ] Zip Coda

8. The above named nr.'l-Lity subrmits [his statement for the purposa of changing ils regisiered office or regisierad agent, or hoth, in the State of Florida. | am familiar with, and accopt

the chligations q!_wuislared agenl.

SIGNATURE L

Sorense. yped o prmted nermw of regrsred ageni and e ¥ ancicetle (NQTE: flwgmusrect Agenm sigretre nqurrd when reinstaso) DATE
Filing Foe i $50.00 Maks check payabia to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 1 Oeiete me O cenge [ Addiion

RAME LI ESPINO, EDGARDO RAME

STREETADORESS | 6205 MAYBELLE DRIVE STREET ADORESS

ary-s1-ze PENSACOLA, FL 32504 CiTY-S1-2P

LT MGRM 0 Onienn HE Ochange  [J Addilion

HAME VERGARAY PALO, ZOILA NAME

STREET ADDFESS | 6205 MAYBELLE DRIVE SPREET ADORESS

GTy-ST-2P PENSACOLA, FL 32504 Y- S1-2p

E O pewz WILE [ Cange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-0¢ &HIY-51-2

M {1 cewen WTLE O change [ aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-s1-2¢

IE 01 etere WILE O Change [ Addition

NAME NAME

STREET ADORESS STREE) ADORESS

CITY. ST arr-51-he

me ) {3 Detete [ O Change [ Addtion

NANE : HAME

STREET ADDRESS. STREET ADORESS

Ciry-51-ap OIY-SI-B?

11. | hereby certily that the infarmation supplied with ths filing does not quality for the axemptions conlained in Chapter 119, Florida Statules. | further certity thal the information
indicated on this report is tue and accurate and thal my signature shall hava the sama legal effect a3 4 made under cath; thal | am a managing member or manager of the
limited ligbsfity company or 1ha recaiver ar trusies ampowered to axacuta ihis raport as requived by Chapter 608, Alorida Statutas.

COYy 6 /67 L8SNEF 952578

SIGNATURE:

ORt AUT TIVE Omia Daytiter Prone ¥




