FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT-#1-99000008037 01-28-2008 90068 026 ***138.75
1. Entity Name ’
LE BOURDON, L.L.C.
Principal Place of Business Mailing Address
7935 AIRPORT PULLING RD. 7935 AIRPORT PULLING RD.
SUITE 109 SUITE 109 60004101
NAPLES, FL 34109 NAPLES, FL 34109
R G e AVUIEANSIFRI RO ATEA
Suita, Apt. #, elc. Suite, Apt. #, alc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
7 65-0963110 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GRUBER, DAVID M CPA DAVID M GRUBER CPA

ST TR TRAL N Sy AT AN TRATE R sTE A

SUITE 205
NAPLES, FL 34103

“NAPLES T FL | %6793

ﬁag the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

/'//!/o?

ted naine of registaedgent and ulle If appicable (NOTE: Regisiered Agent signature required when remstating) 7 DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM O Delete TILE O Change [ Acdition
NAME KAREN LEE WILLIAMS NAME
SIREET ADDRESS | 6868 LONE CAK BLVD. STREET ADDRESS
CITY-Si- 2P NAPLES. FL 34109 CITY-SI-21
TTLE MGRM O Delele TILE [0 Change [ Addition
NAME HOWARD MELVIN WILLIAMS, 11| NAME
STREET ADBRESS | 6868 LONE OAK BLVD. STREET ADORESS
CITY-ST-21P NAPLES, FL 34109 CITY-ST-2iIP
TITLE O pealste THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-SI-21P CITy-S1-2IP
TITLE — 1 Delete NLE - T [ Change ~ [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-S1-2IP
TITLE [ Detete TILE [ change {3 Addilion
HNAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CUIY-51-21P
1ITLE [ petete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CirY-SI1-21P

11, | hareby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE:MW. M %Vé/ 239-5"%g ~F37L

SIGNATUM‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Prone #




