2007 LIMITED LIABILITY COMPARNY

FILED
Mar 16, 2007 8:00 am
Secretary of State

27

02-23-2007 90206 022 ****50.00

ORLANDO, FL 32832

ANNUAL REPORT
DOCUMENT # L06000049256
1. Entity Name
LTE, LLC
Principal Place of Businass Maiting Address
7500 AMSTERDAM DR. 7500 AMSTERDAM DR.

ORLANDO. FL 32832

—1 R T T

2. Principal Place of Business - No P . Box # 3. Mailing Addrpss
| 750r, Amsteadam Daive. |17
Suxta, Apt, #, gic, Suite, Apt. #, etc. 01142007 Chg-LLE CR2E0S3 (12/06)
ty & State ity & State 4, FE{ Number Appled For
éRlaﬂdo L éA?ﬂA[do EL _N0-H9AH[00 Not Applicabio
kaz.;?a 27 . Country Zip 23 Country 5. Cartiticate of Status Desires [ fig?q Aadivonal
== = 8. -Name ans Addrese wi Curtant Reglsismad Agent R 7. 1iwnw and Address of New Rogistared Agent
Name
KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD Srrael Acdrass (P.O. Box Numbar is Not Acceptabla)
SUITE 100
MAITLAND, FL 32751
City FL [ Zip Code

the chligations qu’nisurad egent.

8. The ezbove named anmy submilg this statement for the purpasa of changing its registered office of regisierad syem. or both, in the sme ol Ferida. 1 am lamilisr with, and accept

SIGNATURE
wm:mmduwwwmlw |Ml§,wwwv-mmrmql DATE
. nﬂ I’-tuo Is $50.00 Mauke check payablas te
- y May 1, 2007 Florida Department of Gtate
v MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES o
e MGRM [ betety Tt MG [ Aoslion
NAME LUKENS, R. FRANK J& NAME .
SIREET ADORESS [~HB78-EFANHOMEVWAY— sweersooness | 77500 Q’ns’l-egdam -DRN’«L-
Gr-SI-2P  |ORANDOEL-328045464— G-I 29 (ORI 3INAn , FL. 33833 .
e MGRM - [ Desete me ot 7 Adition
RAME TRAFICANTE, RUSSELL J NAME
STREET ADCRESS | 448-STANMOME-WAY— smetomess | (1500 A am e
OTv-ST-0P  [WORLANDO, EL 328045304 cv-s1- 20 RianNAo, FL. .3 A
Tme [ oeete e 4 Ot [ Awition
wiE e
STREET ADDRESS STREET ADORESS
cry-51-2p ciy.sr.op
LT O oetete L O clang 7 Aaiion
KAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1- 2P oIy -51-2P
mEe 3 Delete e O chonge [ Addition
NAME NAME
STREEY ADURESS SIREE] ADORESS
rv-srap oy ST.2p
e 8 e LuH O tame [ Addition
NAME HAME
STRACEY ADORESS STAEET AQDRESS
CAY-S§T-2P ar.sr.np

SIGNATURE: -

11, | hargby certify thet the nfarmation supplied with this filing does nol qualify for the exernplions coniained in Chaprer 118, Flonda Statutes. | further cartify that the -nlom‘;‘mg

indicatad on this report is rue and accurate and thal my signature shall hava the same legal efiect a3 if made un-or cath; nal | em a managing membar or manager
. limited liability company or tha recerver or trusiee empowered (o execule ihis report as requirsd by Chapte- 68, Florida Statutes.




