2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Feb 19, 2007 8:00 am

DOCUMENT # L06000089233 Secretary of State
1. Entity N '
LGnBtltEh?‘?ERPR|SES, LLC 02-19-2007 90198 046 ****55 00
Principal Place of Businass Maiing Address
224 N. MAIN STREET P.0. BOX 534 - -
HASTINGS, FL 32145 HASTINGS, FL 32145 ’
PSP g KRG R A TIC
Suite, Apt. ¥, atc. Suite, Api. #, etc. 01062007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Nurmber Applied For
, : (3 0 "‘55 g 4 4/ 4 Nat Applicable
2P Country 4 Country 8. Certificate of Status Desired 7 Eg'ggqmiﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACE BOZARD, LETTI
601 PEGGY PLACE Streat Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL l Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regrsterad agent and titke f applicabe (NOTE' Registered Agent spnature required when reinsiatng) 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  CHANGES
TIME MGR O etete TITLE [ change  [] Addition
NAME GRACE BOZARD, LETTI NAME
STREET ADDRESS | 601 PEGGY PLACE STREET ADDRESS
CITY-§t-21P ST. AUGUSTINE, FL 32086 CITY-51-21P
TITLE T elete TTLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
SMLE 7 Delete TLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LY -ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2IP
TINLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
Tme [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2I° CITY-ST-ZIP

11. | hereby cartiy that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as it made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 10 exacute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: h&ﬁ( f%m EJD}MGL {/é 40 7 (90484 -89

BIGNATURE AND JYPEP OR PRINTED NAME OF SIGNINO MANAGTNG MEMEER (MANAGER, OR AUTHORIZED REPRESENTATIVE Daytae Phone &




