— R FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT (AR) - DUE BY.3AY'1, 2008 :  Secretary of State

DOCUMENT # L07000012659

1. Entity Nemw

L.E.E. PROPERTY ENTERPRISES, LLC

02-26-2008 90037 020 ***138.75

Pringipal Prace of Susinass Mailig Address ) JU u U ‘ J J 1 g,
5518 TURTLE CROSSING LOOP PQOST OFFICE BOX 151746
TAMPA FL 33625 TAMPA FL 33684
N N MU REDMRR R T
2. Principa! Plgce of Business - MNa P.O. Box ¥ 3, Mailing Address )
Suite, ApL. ¥, elc. Suite. Apt. ¥, etc. 181 MOORE CR2ECS3 (10/07)
City & Siate City & Staie 4. EE) Number Applied For
jD- %37 5139 Not Applicacie
Zip Country e Courtry 5. Canilicate of Raws Desired ) $5.00 Additigna| ‘
Fee Required
6. Nama and Addroas of Current Registerad Agant 7. Name and Add of New Registerad Agent
Namee
GARCIA, LOIRET s - e
5518 TURTLE CROSSING LOOP Sireel Address {P.0). Box Nm\bar i8 Nol ﬁccacaora)
TAMPA FL 33625
City FL i 2ip Code

8. Tre above named enbty sutmits inis sialement for the purpase of changing its registeted office or registered agent. or oath, in the State of Florida. | am famikiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Taprob

=y VQ""':?}‘;‘#V"" D S R T T LT YT

FILE:NOW!I FEES:S138; 5 i3]

8. “MANAGING MEMBEFS/MANAGERS ADDITIONS/CHANGES

we o [MGRM O Deiese e O Crange [ Adcition

nwe i |GARCIA, LOIRET NAE

SIMEEY ADORESS |8518 TURTLE CROSSING LOOP STREEY ADDRESS

or-§1-2P  [TAMPA FL 33625 av-St2p

ME . IMGAM (m], T OJ Crange {1 Adaitn

wME " IGARCIA, MARIA RAME

SIPEET ADDRESS | 5518 TURTLE CROSSING LOOP STREET ALDRESS

or-sT-7¢ | TAMPA FL 33625 CT-5i-2P

TIE ’ O Dstexe Wi O change [ Asdition

My ) —— — i —f g - T — - T

STREEY ADDAESS STHEET ALDFESS

CiY. 5717 oresi-op ——— - o
Tme 7T O Dslere mE D thange [ Asdition

HAME NAME

IALET ADDRESS SIKELT RLDALSS

Friv-ST-nP LRY-51-2¢

TmE [ Diwlere TIRE Qchame [ adition

nap NAYE

STIELT ADDRESS STHEET ADDRESS

CiTY-SI-2w CIry-5T- 8P

HIE 1 ootete THLE Ocrange [ Addition

WeE NAVE

SINEET ADDAESS STREET RODAESS

CITY-ST- 8P CIRY- 55-

11, | heveby certily that the information supptied witn WHig fiting doas not qualily ter the vxemptlicns contained in Section 119, Florida Statutes. | funthar centify that the infarmation
ingicaled on Ihis report is frue and accurate and thai my Signature shall have the sainy legal eflect 8y it made undaer oath: that | am a managing memter or manager of the
limilsd liability company ¢r the regfivar or trusiee empowered to execute this raport ay required by Chapter 608, Florida Statutes.

2-1508  (PB)2q9-/776

] ‘N'P” OR PRINTED NALE OF BIGRING MAMAGING MEMOER, MANAGER, OF AUTHORIZED REFAESENTATIVE Do Coytara Pra ¢

SIGNATURE:
PGNA




