2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000100633

1. Entity Name
SHE, LLC

Principal Place of Business Mailing Address

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90176 017 ****50.00

B43 SW. 24TH AVE. 843 SW. 24TH AVE. e
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
' |
T S CTCCER I 0 A
Suite, Apt. 4. etc. Suite. Apt. #. etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
7,69._014 i Not Applicabie
Zip Couatry Zip Country 5. Certificate of Status Desired [ fg-gmﬁm“a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reg d Agont
Name
ENFINGER, HAROLD E
843 SW. 24TH AVE, Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL I Zip Code

8. The above named entily submits this staterment 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 registered agent.

SIGNATURE

Signatare, lyped o graled oare of g Sleecd agealand Lhe [apalcable.

HICTE Heg siercd Agant 430076 C4a et whien amsiatng) QAIL

fiting Fee is $50,00
Due by May 1, 2007

Make check payabis to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TIE MGR 1 oelete TILE ClcChange ] Addition
NAME ENFINGER, HARQOLD E NAME

STREET ADDRESS | B43 S.W. 24TH AVE. STREET ADURESS

CIry-§1- 29 OKEECHOBEE. FL 34974 CIrY ST 2P

TITLE ] Delete TITLE (O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P iy -ST 2P

VmE £ Detete e [ Change [ Addition
HAME NAME,

STREET ADDRESS STREET ADDRESS

oify-st-np oY st oop

TIILE [T Detete TILE [} change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIiry-ST-2p iy ST e

THLE 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P v ST 2P

TLE [ Delete HILE [J Change [T Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

oTy-si-ap CIrY ST 2P

1. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am a managing member or manager of the
" is report as required by Chapter 608, Florida Statutes.

limited liakjlity company ar the recejfler ar

bmpowered to execute §

é/: 7 &s}ﬂ? o7

PRAGER, OR AUTHORIZED REPRESENTATIVE L4 [S510)

Dapt T¢ Pnanc #




