. FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000084883 04-09-2007 90342 042 ****50.00

1. Entity Name

LL&E, LLC

Principal Place of Business Mailing Address

3446 SOUTH UNIVERSITY DRIVE 3446 SOUTH UNIVERSITY DRIVE G U ﬂ 33 ?09

DAVIE, FL 33328 DAVIE, FL 33328

B 0 0 WA
Suite, Apl. #, etc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
e - - : - Ay =STC &2 6 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | fg'ggqtﬁg:;ﬁnnal

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KELLER, JORDAN
3446 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o grinted nama of registerad agent and titke it applicabie. {NOTE: Fegisiared Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e ELRIIT AT 2 Delete THILE O] Change [ Addition
/) ¥ g 7 LA -
NAME %'Wﬂ o % e F%ﬂ'?' e NAME
STREET ADDAESS A 2 STREET ADDRESS
CITY-ST-7IP govis ; P 33354 cIry-S1-2P
T1LE O oelete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P ¢ITy-ST-2IP
TILE O oelete TITLE [J Change  [1 Addition
NAME—_ . NAME
STREET ADDRESS N STREET ADDRESS | - - - .
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-ST-721P

11. I heveby cerlify that the information supplied with this fiting does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer;tr/u;)es empowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/ M»

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




