2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000119715 G Secretary of State

1. Entity Name
LLE.S. ENTERPRISES, INC. 05-02-2005 90560 018 ***150.00

Principal Place of Business Mailing Address
4368 CHELSEA HARBOR DR W 4368 CHELSEA HARBOR DR W
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
T g VAR CEEAERG L AR

633 NWE 2*Ave | 33 NE  g2Ave™ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2ZE0M (10/03)

ity & State City & State 4, FE! Number Appled For

F‘cf- b Lerola - FZ- F’-I Lauo(m‘a/ﬂ /é_ FL A =141 G 74 Nol Applicable
-32Ip3 3 , a\ Cou?j 5 A 3721%3 / ; Cﬁrg A 5. Certificata of Status Desired O ?ea;;esqm?::i!ﬁmm

- 6. Name and Address of Current Raglstered Agent - 7. NMame and Address of New Registersd Agent —_ -

Name
ORTIZ, SEVERIANO E
-4368-CHEESEA-HARBOR-BR-W- (33 /V:E g‘i’hA‘eT#i Street Addrass (P.0. Box Number is Not Acceptable)

SJACKSONVILLE-FL—32224 F‘i‘lau/frdﬂl-e,FL
3321 J_

City FL | Zip Code

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

SIGNATURE
Sigrature, typed of printed narme ol Tegislered agen and tide if applicable. (NOTE: Registetad Agenl signature raguired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND CIRECTORS 1. ADBITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIME P 3 Delete TME Clchange ) Addition
NAME ORTIZ, SEVERIANO E HAME
STREET ADDRESS | 4368 CHELSEA HARBOR DR'W STREET ADDRESS
CITY-ST-2° JACKSONVILLE, FL 32224 CITY-51-2p
TME VP O oelete TME Clchange () Addition
NAME Tones >, Tamarah tanie ! NAME
STREETADDRESS |25 w5 gdk Ave H#1 STREET ADDRESS
ov-S-20  Fs Lgoder-Adaler , e SBZ) CTY-ST-2P
7
me 3 Detete TTLE {JChange [ Addition
NAME - RAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 3 oetete TTLE O crange [ Addition
HAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-2P CITY-§7-2P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2F
TILE 1 Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-ST-27 CIfy-ST-2P

12 | hareby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all other |i ered
SIGNATURE: %M ‘// 97/&5 ( Pp4) 707-7335

SIGNATURE AND TYPED OR PRINTED NAME Wﬁ OFSCER OR DIRECTOR Daytime Phone #

=



