FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008037 01292007 90145 006 “F50.00
1. Entity Name
LE BOURDON, L.L.C.
Principal Place of Business Mailing Address r
7935 AIRPORT PULLING RD. 7935 AIRPORT PULLING RD. 60010108
SUITE 109 SUITE 109
NAPLES, FL 34109 NAPLES, FL 34109
T [T GO AR YRR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0963110 Not Applicanle
Zio Country 2 Country 5. Certificate of Status Desired 3 gi'gg‘ Sf?ci"w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRUBER, DAVID M CPA David M. Gruber, CPA
5150 TAMIAMI TRAIL N PR T ATART TAFTND 4205
# 501
NAPLES, FL. 34103 —_
“faples FL | 49G3

8. The above named entity isAhis stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

Cwen /
SIGNATURE t122/n2
Signature TNt name ol regisiered agent and (e it applicable. {NOTE. Regisleret Apent signalure required when reinstating) ' / DATE / T
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
2 - it . R
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIE MGRM L] Delete TIMLE ' e 3 Change” ~-[] Addition
NAME KAREN LEE WILLIAMS NAME o
STREET ADDRESS | 6868 LONE OAK BLVD. STREET ADDRESS R T -~
CITY-ST-21 NAPLES, Fi. 34109 CITY-57-2P
THLE MGRM ] Detete TLE [ change (7 Addition
NAME HOWARD MELVIN WILLIAMS, 1! NAME
STREET ADDRESS | 6868 LONE CAK BLVD. STREET ADORESS
CiTY-5T1-2IP NAPLES, FL. 34109 CITY-ST-2IP
TilLE [ eiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-S-2IP CITY-57-7IF
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2IP
TITLE O Delete TITLE [ Change  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CiTY-ST-2IP
TITLE [ pelete TILE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-51-2IP

11. | hereby certity that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cain; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘,%"/"’/WWMV%‘“"/ M. Wty /Aé/tf‘? 239-594- 237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phoae ¥




