FILED

Feb 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT 2 Secretary of State

01-10-2008 90019 001 ***138.75

DOCUMENT #L07000095902
1. Enlity Name
7-E PROPERTIES, A LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address 3 0 0 0 0 35 1
735 N. 6TH AVE,, 2041 N. TORRINGTON RD.
WAUCHULA, AL 33873 US AVON PARK, FL 33825 LS -
i e s TR0
Suite. Apt. &, etc. Suite, Apt. #, eic.
ite., ADL. &, atc ie. Apl. #, elc 010672008  Chg-LLC CR2E083 (12/06)
City & State City & State 4,_FEI Numbgr Applied For
aa '710303 7 Not Applicabla
Zip (.:ounw Zip Country 5. Canificate of Siatus Desired O g‘g.gzm!bnal
~  —- §.-Hame and Address of Current Regisiered Agent 7. Nams and Address of New Registersd Agant™ i
Name
LANIER, DAVID F .
30 EAST MAIN STREET Sweat Address (P.Q. Box Number i$ Not Acceplable)
AVON PARK, FL 33825
City F L Zip Code
3. The ebove named entity subwmits this stetament lor ine purpose of changing its reg;: office of reg agent, of both, in the State of Florida. | am familiar with, end accep
the ohligations of ragistered sgem, .
SIGNATURE
. . iyDed Or Prreme P Of 1 IR 0 3G B0 ke F BODACEDI (HOTE: RaQutrsad Agen 5 il v 1ogue g Wi rameising | Datg
FILE NOWIII FEE I8 $138.75 Make check payable to
After May 1, 2008 Foo will be $838.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nmE MGR O Dewere e [J Change [ Aadilion
RAME SEVIGNY, MARK NAME
STREET ADCRESS | 2041 N, TORRINGTON RO. SIREET ADDRESS
ciy-S1-2P AVON PARK, FL 33825 ' CY-SE- 2P
T MGRM 3 Detate e O trmge [ Addition
RAME SEVIGNY, TIFFANY NAME
STREET ADORESS | 2041 N. TORRINGTON RD. STREET ADDRESS
cy-ST- 0P AVON PARK, FL 33825 Cny-ST-ap
e 7 pelete e DI ctange [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
eay-st-ap N . CiTY-ST-2¢ —_— —_ e ——
e O oeiere TRE ClChnge () Addition
NAME HAME
STREET ACORESS STREET ADDRESS
CIY-ST-21P CITY.ST. 2P
e [ Gexxe e (Jcranpe [ Addition
NAME NAME
STREET ADOKESS STREET ADDRESS
cay.57-or CIy-ST- 1P
TME O perete TILE [ Change [ Addition
MAME NAME
STREET ADORESS SIREET ADORESS
CiTy-ST- 2P cry-S1- 2P
11, ) hereby certity hat the information supplied with this liling coes not qualily lo Tthe exemptions contained in Chapler 119, Flonda Stalvies, | further cenlity that ihe information
indicated on this rapon ks true and accurate and that my signature shail have the same legal eflect as it made under oath; that  am a managing member or manager of the
Emited lability company or the receiver or (rustee empowerad 1D exaculs this reporl as required by Chapier 608, Florda Statutes.
4 ;
12280 Tiflepy Seviaad] (108 maos
SIGNATURE: “( RN Ly Sediany [{T1]08 23251 2906
L EIGMATURE AND TYPED m@b& NAME OF BIGNTNG MANACNG MEMBER, MANAGER. OR AUTHOAZED REPRERENTA (TVE T owte Daytvra Phone ¢




