2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) .
DOCUMENT # LOBO00055466 ~ A é.c%gt’azr(;fogfss.g?tg m

1. Entity Name
LECLERC ENTERPRISES, LLC 04-12-2007 90185 024 ****50.00

Principal Place ol Business Mailing Address
236 HOLLY COURT 236 HOLLY COURT
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business - Nc:j.o. Box # 3. Mailing Addross

Suile, Apl. #, ctc. Suile, Apl. #, cle.

1st MOORE CR2E083 (10/06)

Lﬁsmlo p/ :- City & Slale = Numb:_\i)o L/?? 96?6 :zi:g;c;:coarble

jb?\)g 5"&"\/ 19/ Zip Country 5. Cerlificale of Slatus Desired (] Eese'ggu‘:f:é"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lz‘ggll‘_fgftYDggSlﬁTD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
/’ . City FL Zip Coda

8. The abovo namedfertity sub
the obligalions offre |sk‘c_rod

ent for the purpose ol changing ils regislered office or ragistored agenl, or beth, in the Slate of Florida. 1am familiar with, and accep!t

SIGNATURE Swanalrg, typed Gr prnieg Mg\ﬁ.?‘a& agenl anes Lk # apphiatile (NOTE Reg\siuea Agenmg nE1u e 1G0ured whet tinstatng) 12ATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
1HLE MGRM 3 Deicte It [ Change [ Addition
NAME LECLERC, DCNALD NAML
SIRETADDRESS | 236 HOLLY COURT SIRETTADORESS
CIY SI AP JACKSONVILLE FL 32218 CIY st 71
nmr MGRM I petere 1t [ Change [ Addition
NAMI FRITTER, DAVID AN
SIMEFTADGITSS | 242 HOLLY CQURT SIRIETADDRESS
CnY s-ap JACKSONVILLE FL 32218 o 77‘715'#[": o L -
HIN MGRM 2 pelete Tt [] Change ] Addilion
MM LE-CLERC-FRITTER, LISA NAME
SIRIETADDRESS | 249 MOLLY COURT SIRLET ADDRE S8
UIT- 51 ‘JACKSONW[LE Fl-32718 - - uHY a1 oay - -
Tt 1 Detete i [J Change [ Addition
MNAME NAMI
SIRELT ADDHE 88 SIREETADDRESS
cly $)-21P CIrY $1 2P
e O Delele T O change ] Addition
NAMI NAME
SIRLET ADIRESS SIRH | ADDRESS
GIY $1- A1 ) GITY ST 2P
. O oelee Tme [ Change ] Addition
NAML NAME
SIRFET ADDRESS SIRCE | ADDAISS
iy s ap Jal / l ClyY T 21

11. | hereby certify thal the infgrmbtion s iod with fhis filing docs not quality lor the exemplions conlained in Soction 119, Florida Statutes. | further certily that the information
indicaled on this report is Fuelend agturdte altd Hat my signalure shall have lhe same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company of tholreceider or jrusil e gmpowerad 10 axecule his report as required by Chapter 608, Florida Stalutes

D dwrd Fedee  3-23%-00 7% ol

SIGNATURE: i Jd.

SIGNATURE ANMED OR PRINTED NAME OF SIGMNG MANAGING MEMBER MANAGER. OR A‘UTHORIZE EPHESMATIVE Qate Caytme Phone #




