2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000057776 Secretary of State
T. Entity Name o W 03-21-2006 90299 044 ****50.00
L & D DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4319 W. JETTON AVE. 4319 W. JETTON AVE.
TAMPA FL 33629 TAMPA FL 33629 :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc.’ 15t MOORE CR2E083 (10/05)
Ciy & State City & State 4. FEi Number Applied For
A0 -2y2unol\) Not Applicatle
Zip Country Zp Country 5. Certificate of Siatus Desired O 55'00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, KEVIN

4319 W. JETTON AVE. Street Address (F.O. Box Number 1s Not Acceplable)
TAMPA FL 33629

City FL Zip Code

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

SIGNATURE
Supmlure, Vi f prnled are oF regisiel #d AGRT anG e L auphcabie, (NQTE Regisiersa Agent signature required wher remnslanng) DATE
, N BN ',' FILE NOW"' FEE IS $50 OO L.
' ‘Make Check Payable to Florida Department of State
- Sa Due By May % 2006 "
9. MANAGING MEMB'—'RSIMANAGEHS : 10. : ADDITIONS | CHANGES
TITLE MGRM - O vetele TLE [ Change (7] Addiion
HAME BAKER, KEVIN w NAME
STRECT ADDRESS {4319 W, JETTON AVE. : STREET ADDRESS
omy-SI-zP {TAMIPA FL 33629 S CITY-§i- 2P
TTLE MGRM ‘ O oelete TLE {1 Change [ Addition
HAME BAKER, DEBRA ' RAME
STREET ADDRESS 14319 W. JETTON AVE. M STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 : CITY-ST-ZIP
TILE [.ostete L - - : [O-Ghange— - -3 Addilion
NAME NAME
STREEY ADORESS SYREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TilLE (] Delele THLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-S3-2Ip CITY-S1-2IP
HTE O Detete TIE [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIfY-ST-2IP CITY-ST-24P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-3T-2Ip CITY-ST-2ip

. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing mermber or mapager of the

fimited liability company of the receiver or frustee powerad to execule Inis report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Pebrat: Bayger 3-9-0L (s13)z82- 459

SIGNATURE AND TVPED OR P D NAME_OE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Dayume Phone &




