2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000107938

1. Entity Name

F&E,LLC

Principal Place of Business

9990 COCONUT ROAD, SUITE 200
BONITA SPRINGS, FL 34135

Mailing Address

9990 COCONUT ROAD, SUITE 200
BONITA SPRINGS, FL 34135

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90199 001 ****55.00

L

03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
&0 ~ :)8 51-} S 3 [ Not Applicable
- " T
Zip Couniry ap Country 5. Certificate of Status Desired $5.00 Additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsten"'ed Agent
Name

MAC'KIE, PAMELA S

9990 COCONUT RCAD, SUITE 200
BONITA SPRINGS, FL 34135

Stroat Address (P.O. Box NMumber is Not Acceptable)

City

FL | Zip Code

8. The above named entit
the obligations of re

SIGNATURE

ubmits this statement 10r the purpbge of changing its registered office ¢r registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Pamela S. Mac "Kie

3-30-07

Signalure.hped or printed name of registered agent and tithe it fplicab‘e.
?

{NQTE: Registarad Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR I Detete TITLE ] Change [ Addition
NAME NEW LEAF MANAGEMENT, INC, NAME

STREET ADDAESS | 9090 COCONUT ROAD, SUITE 100 STREET ADDRESS

CITY-ST- 7P BONITA SPRINGS, FL 34135 Y- §7-2P L
TIME O petete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CIrY-S1-2IP CITY-ST-2P

TITLE 71 Delete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-§1-2IP

TRLE O oetete TITLE [J Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§T-2P

TITLE {J pelete ME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2P

11. | heraby 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 shail have the sama legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowerad to exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE

(R WeB, St Q. uDH;+na7 3220) @XMEGS/ON

Date Dayume Phone #

N



