FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000117134 01-10-2008 90020 047 ***138.75

1. Entity Name

FLEGEL FAMILY ENTERPRISES, LLC

1y}

Principal Place of Business Mailing Address
S%-HOLLAND-&KNIGHT LLP Yo-HOLLAND-SHMIGHT-LLP N 80000728
HOO-N_TAMPASTREET; STE. 4100 100-N-TAMPASTREET, STE. 4100
TAMPA 33602 TAMPA,_EL- 33602 ) -
T S TR RGBT
416 Panthel Lane 415 Panther lane
gﬁf?é em‘ 59 S%"fﬂp';é_em'\ 50 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Naples, Fi- Naples, FL 20-8498518 Not Applicabis
ﬁ‘ Da\ C&"lgpl ??& i Ocl Coazﬂ 5, Cenificate of Status Desired O Eese'ggqaf_‘::""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
ami N
INTRASTATE REGISTERED AGENT CORPORATION (:tt’\ ﬁdﬁﬁ t';\r";’- Qﬁ’.@, L 61'023 Ageat CO(‘POMT
O BRICKEH . ) ree ress (P.0. Box mber o1 Acgeplabie A i
MIAMI_FL—331 ;«,\EUES:FE 2800 Cfo Cfcx&Do(‘a#Je G‘Earf'- oNS f\hhlw e .

i'l'%szotpmﬁ (Ed‘h/ Farms €d 4 23 1€

Bl Peach Garderd, FL [ 255410

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

the obligations j S [_e;',\'.e ﬂeae,l i€ 100 ?

SIGNATURE
Signature, lyped & prinlea name ot regist y'agem and (jfe if applicable. {NOTE: Registared Agent s\gﬂ:lure required when rgingtating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE M(?Q . Mange [ Agdition
NAME FLEGEL, S. LESLIE NAVE flemel D Les he .
STREET ADORESS | 4954-@UHF-SHORE-BLVOTNORTH, PH 201 STREET ADDRESS Py er Led . Surte 159
omv-sT-7e | NAPLES, FL 34463— orvv-T-20 g Df“ " EI e
~NApleS [ Fi- 34109 _
TITLE [ patere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- 2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY -81-21P
TITLE [ Detere TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-ZIP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2PP CITy-S7-zp
TITLE [ deete JITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CirY-55-21P

11. | hereby certify that the information suppiied with this filing does not quality 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 Ihe same legal effect as if made under cath, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X oy Stlashe Hegel 14awf (237) 5. o2t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAUNE Data Daytime Prone




