2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) |

'ﬁ"’."’q . . e »
SOCUVENT # L99000008037 Feb 19, 2004 08:00 AN
1. Entiy Name Secretary of State
LE BOURDON, L.L.C.
Princtpal Place of Business i Maiiing Address
7935 AIRPORT PULLING RD. 7935 AIRPORT PULLING RD.
SUITE 109 SUITE 108
NAPLES FL 34108 NAPLES FL 34109
T T LR
Suite, Apt #. etc. Sunte, Apt #, elc. ' MOORE CR2E083 (11/03)
Clty & State ' City & Stale 4. FEI Number — “TAopied For
_ - _ B ) 65-0963110 Not Applicable
e Country Zp Cauntry 5. Certificate of Slatus Desired [ ?igg qtj‘iffé“"“a]
§. Name and Address gf Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
g‘?éé?%ﬁi&ﬂ?ﬁhﬁ E'?'HAI(%_P& - Street Address (P.O. Box Numbér is; Not Acceptable) *
# 501 = ‘ =
NAPLES FL 34103 N o ,
City FL 2o Code

8. The above named entity submits this slatement for the purpose of changing «s registered office or registered agent, or beoth, in the State of Flonida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE A - - SN : e
Signalue, typod of priczed name of iegislered 20671 and Mte # apphcatte {MNUTE Registergd Agen: signature requied when renstabng) - — - DATE

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
- Due By May 1, 2004 .

e . R e Sl T LA e T ) L3
0. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES .
e MGRM [ aelele HILE [ Change  [J Addition
NAME KAREN LEE WILLIAMS NAME LGOS T7A57
STRGET ADDRESS | 6868 LONE OAK BLVD. STREET ADDAESS 4219704 -80058-014 80,00 -
UTY-ST-ZF  iNAPLES FL 34100 . CIvy-s7-2IP . -
TITLE MGRM T Dalete e O change [ Additon
NAME HOWARE MELVIN WILLIAMS, 1l MAME
STRELT ADDRESS | 6868 LONE OAK BLVD. F STAEET ADDAESS
OY-ST-2F  |NAPLES FL 34108 ) ciry - 51-21P ) .
TILE . [T oelete e [ Crange 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-S1- 2P LITY-51-2P
e 3 Dalete TITLE ] Change [ Addibon
NAME MAME
STREEY ADDACSS STAEET ADDRESS
CIY-ST-2IP oTY-57. 2P ) )
TILE [ oelete MLE [ Change 7 Addition
NAME NAME
STREET ADIRESS STREFT ADDRESS
LIy -8T-2P o ) CAIY-ST-ZiF .
TTLE 3 Detete TIE O Change [T Addition
NAME NAME
SYREET ADDRESS STAEET ADDAESS
CITY-57- 2P B CIry- 5721 )

1. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secton 119.07(3)(7), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if rmade under oath, that | am a managing membsr or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statuies.

SIGNATURE: ﬂ&m&ﬂﬂmﬁ /5%1 WL 77 .2//1‘[49 ¢ 289959333

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING MANAGING MEMBER TMAMAGER. OB AUTHORZED REPRESENTATIVE Dlaviens Prone ¥




