2006 FOR PROFIT cthponhﬂou

ANNUAL REPORT (AR)

DOCUME'NT # PO4000017740

1. Entity Name I

1, & L. ENTERPRISE ASSOCIATES INC.

Principat Place of Business

§87 SNOW QUEEN DR

CHULUQTA FL 32768 CHULU

Mailing Address

837 SNOW QUEEN DR,
DTA FL 32768

2. Frincipal Pltace of Business

3. Maalini Address

Suite, Apt, ¥, alc,

Buite, Apt. #, elc.

FILED
Feb 13,2006 08:00 AM
Secretary of State

LB

1st MOCORE CR2T034 (10/05;
City & State City & State : 4. FE} Numer Appited Far
f §5-0 1 l——‘ Nt Apgtinat!
Z " { t .
» Couiry 2 ( ' Cauniry 5. Centificate of Sialus Desirad A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] t Name
8ZSATP gh;—;bl{f{ngSEgN DR Street Addrass (P.O, Bow Number Is Not Acceplable)
CHULUOTA FL 32766 3
: Cry FL [ ZipCads
8. The above named entity submils this staterment far the purgosg of changing its registered office ar registered agent, or both, in the Siate of Florida. | am lamiliar with, and ACCER
the obtigations of registered agent. ‘
SIGNATURE .
Sigrature, fyped or pamed mamy of regrstered agent and Gils d applicatie. [MOTE Regisicted Agent mpnane rired when renSangH DATE
-f B N R _{!_.~_ T ‘._.-,;_.A_:\;..:.‘_. _
g e FILE NOWIL FE £ IS $15‘I]Bﬂ c o : 9. Efection Campaign Financing ~ $5.00 May Be
- o Abter May 1, 2006 Fee Will Be $55! ) . i
) : Rl ie e Trust Fund Canteibution. {3 Added to Fees
Make Check Payable tp. Florida Repartment of Qtate | :
0. QERCERS AND DIRECTORE l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 11
T " O oatete BT [T Change Ades
NAME. ZAPITZ, LINDA M NAME
STREES ADDRESS | 897 SNQW QUEEN DR STRFES ADDRESS 1 0303
an-stP  [CHULUOTA FL 32788 ary-st- 29 , JBU000430303
TLE VT 3 pelets ne [Jchange [ Addition
NAME ZAPITZ, HENRY J HAME
STREET ADDRESS | 887 SNOW QUEEN DR STREET ARORESS
CITY- ST-21F CRHULUOTA FL 32756 CHTY-5T- 1P
e : _ £71 potete s Clorege T adoon
NAME NAME
STAEES ADDRESS SIRLTI ADDOESS
CITY - S7-IP CiTY-8%- 2P
(613 O oetete NRE [ Change [ Additicn
NAME NAME
SFREET ADDRESS SYRECT ADDRESS:
Gy -ST-1IP CITY-5T- 2P
TRE [T pelzte TIE Dicnnge 5 Adtilion
RAME NAME
STREET ADBRESS STREET ADORESS
CITy-&7-21P Gime-St- a9
mte 3 Deicte Wi [ Change [ Adeion
NAME NEHIE
STAEET ADDRESS STREET ADORESS
CITY-51-2p Cire-§T- 1
12. | hereby cenily that the «wnfarrnation suppiied with this filing dops not qualify for lhe exemplions contained i Sectign 119, Flarida Statutes. 1 tucthiar catily that the Information

indicated on s repert or sugplementat repart is true and accurate and that my signature shall have the sams legal sffes! as ff made under oaln, that | am an officer ar directar
of the corporalion or the receiver or lruslee smpowerad to exécuts this repart as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Biggk 11

f changed, or on ap attachment wilhy an address, wilh all oih

SIGNATURE: 24 €. 2apd—

kke empowered.

2y 7. 24p T2

ég’g /06 Yol ALS 395



