2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000056117

1. Entity Name
|

L.0.&0,, LLC

i

~Jan 27,2006 08:00 ANV
Secretary of State

Mailing Address

22449 L AKE SENECA ROAD
EUSTIS FL 32736

R
Princpal Place of Business

22449 LAKE SENECA ROAD
EUSTIS FL 32736

I

RN

2. Principal Place of Busingss 3. Maiing Address
|
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/05)
City & Stale g Ciy & State 4. FEI Number | |Appiied For
! 412145510 " [Not Appicet
Zp Country Zp Country 5. Certificale of Stalus Desied [ 99-00 Additional
; Fee Required
8. Name!| land Address of Current Registere gent 7. Name and Address of New Registerod Agent
| - [ wWame -~ - o~ - T
LARQE, KENNETH E
Street Ada P.0. Box Numb Not 18D
22449 LAKE SENECA ROAD == ress (P.Q. Box Nummber 1s Not Accepiable)
EUSTIS FL 3i2736 -
: Cily FL Zip Coge

8. The above named entity submits this staterment for the purpose of changing its registered office o regisierad™agent, or bokh, in the State of Florida, 1 arn familiar with, and acce

the obligations of registered agent.

SIGNATURE
Supyature, typed of prirted nemne of registered agent and lle i appleable. [NOTE Hsgwslefed Agenl signntule regidred when :enskqung) CATE
™ 1 L i ~.L__; E;z”::p* R
. . FILE NOW!! FEEIS $5000 “' ;
i Make Check F‘ajéhle o Florid Department o? State
. Due By Ma 1! “
) T MANAGING MEMBERSNANAGERS - - ADDITIONS /CHANGES T
TLE MGR | O oelete TLE HIO0ND404 S!F Change  [J A
)
NAE OLDHAM, ‘GORDON G., Ill, AS TRUSTEE NAME ﬁz"fﬂs ?‘DB_SUU_BS"BDi ELE ”n
STREET ADDRESS | 22449 | AKE SENECA ROAD STREET ADDRESS N ' - .
GIY-5T-Z2P  {EUSTIS £ 32736 CiTY-57-28
T i 1 peiete TITLE [} Chanqé ' Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F Lly-S1. 21
e 7 deisse THF B o o O Cosnge - [ A
NAME HAME
STAEET ADORESS ) STAFET ADDRESS
CITY-$T-2IP CAY-§1- 57
e 7 Delete e Dichange [
NAME | NAME
STRECT ADDRESS ' STREET ADDRESS
CITY-SE-2IP ' SOY-51-2P
e ; ] Deiee e O Charge [~
NepE NAME
STREET ADORESS | § STRCET ADDRESS
CiTY-S1-7P 4 Gy-ST-IP
e 1 Delele Tme Cithange o
NANE i NAME
STREEY ADDRESS ‘ STRELT AUIORESS
CiTy-5T-27 ! CITY-ST-2IP

11. | hereby cerbly that the infarmaton supphed with this filing does nat qualify for the exemptions contained | in Section 118, Florida Statutes. | further certily that the mfomm‘u
incicated on this report is true and accurale and that my signaturg shall have the same legal effect as if made under ol that | am a managing mermber or manager of th
timited liakdity company or the receiver gr rustes empowered to execuls this report as required by Chapiér 808, Florida Statuiss.

S

SIGNATURE:

352 [260-4ves

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDAREZED HEPRESENTATIVE

i/ Lw:/ 04

Date bayome Frame 4



