2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000083307

1. Entity Name
THE LTR P BNTERPRISES LLC

Principal Place of Business Mailing Address
430 EAST KEY AVENUE 430 EAST KEY AVENUE
EUSTIS, FL 32726 EUSTIS, FL 32726
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 oeiete TE O Change [ Addition
NAME PURVEE, LEONARD W JR, HAME
STREET ADDRESS | 430 EAST KEY AVENUE STREET ADDRESS
GITY-SF-2P EUSTIS, FL 32726 CITY-SE-TIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
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HAME HAME
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CITY-S1-TP CITY-ST-2IP
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