2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L06000089758

1. Entity Name
C.E.L. ENTERPRISES, LLC

Secretary of State

02-08-2007 90146 001 ***100.00

Principal Ptace of Business

05250 MAGNOLIA RIDGE ROAD
FRUITLAND PARK, FL 34731

Mailing Addrass

05250 MAGNOLIA RIDGE ROAD
FRUITLAND PARK, FL 34731

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i . #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
: A0 ~ 4793679 Not Applicable
Zip " Country Zip Country " . $5.00 Additional
8. Coertificata of Status Desired [} Fes Required
6. Name arid Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name

HUTCHINS, ROBERT J -

1515 INTERNATIONAL PARKWAY STE 2001

LAKE MARY, FL 32746

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

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

* thé obligations of registered agent.

Y

SIGNATURE
W.Wawim@:mdwmmﬁhdm (NOTE: Regstered Agent sigrnature requinsd when rsinstatog ) DATE

Fillng Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MAN:AGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 pelete TIME [ Change {7 Addition
NAME LEGGETT, CHARLES E NAME
STREET ADDRESS | 05250 MAGNOLIA RIDGE ROAD STREET ADDRESS
Ciry-S1-2P FRUITLAND PARK, FL 34731 CITY-$1-2IP
TILE MGR 1 Delete e [ cChange ] Addition
NAME LEGGETT, VIRGINIA C NAME
STREET ADDRESS | (5250 MAGNOLIA RIDGE ROAD STREET ADDRESS
CITY-ST-3P FRUITLAND PARK, FL 34731 GITY-ST-ZIF
TMLE O elete TNLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-0p CITY-S1-2P
THLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2P
TME [ petete TME (1 Crange [ Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME SIGNING

MANAGER, OR AUTHORIZED REPRESENTATIVE

J-5- 2007 352787177¢

Daytime Phone #

ChaRles EVErE Legpe?™



