< 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000057776 Apr 16, 2007 08:00 A
t- Eniy Name Secretary of State
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 - No PO, Box # 3. Maiing Addross

Suilo. Apt. #, clc. Suile, Apl. #, cle. 15t MOORE CR2E083 {10/08)

Cily & Slato Cily & Slale 4. FEI Number Applied For

20-3124011 Mol Applcable
Zp Counly Zip Country 5. Cerlilicate of Slatus Desirod O $5'00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

BAKER, KEVIN
4319 W. JETTON AVE,
TAMPA FL 33629

Streel Address {P.Q. Box Number is Not Accoplable)

City FL } Zip Code

8. The above namad entity submits this statement for the purpose of changing its rogisterod olfice or ragistered agent, or both, in tho Slalo of Florida,  am familiar with. and accopt
lhe cbligations of registored agent.

SIGNATURE
Signaturg. lyped or prinlad name of regislered agenl and Mie d applicabla. (NOTE: Ragislarod Agsni 8 gnalure required whan renstarng)y DATE
LN AR e
1% - ., FILENOW!II FEE 1$-850.00. , " ",
‘Make Check Payable to Florida Department of State-

©7 7\ . DuaByMaytj2007 - .
0. . MANAG/NG MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM [ pelete T [ Change [ Addition
NAME BAKER, KEVIN NAME 0000709224
STREET ADDRESS SIRELT ADDRESS TGN LIS

TP Lz (424707801 45-013 50,00

CITY-SI-7IP TAMPA FL 33629 GITY-51- 2P Gl ate PR Rt 1 £ By 2o W I s fit AR 11
TmLE MGRM [ pelere TITLE Clchange [ Addition
RAME BAKER, DEBRA HAME
SIREETADDRESS | 4319 W. JETTON AVE. STREET ADDRESS
GITY-ST- 2P TAMPA FL 23629 CITyY-§1-21P
HILE [ celete TILE [ change [ Addition
NAME NAME
SIREE! ADDRFSS SIRICTADDRISS
CIrY-8i-2p i . Clry-si- 2P . .
itTiE [ elele TIE [JChange [ Aadilion
SAME NAME
STREET ADDRLSS STREET ADDRISS
CiIY- SI- 21 CITY-ST-21P
TTtE [J pelele 13 O change [ Addilion
HAME NAME
SIREET ADDRESS B sirectanoress
CITY-SI- 1P CITY-ST-2P
HIILE O Detete TITE [J change [ Addition
NAME NAME
STREE T ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cortify that the information supplied with this filing dees not qualify for tho exemptions contained in Section 119, Florida Statutos. | further certify that the information

indicaled on this report i e and accurate and thal my signature shal! hava tho samo legal effect as if made under oath, thal | am a managing member or manager of the
imilod hability company j@r or lrusige empowerad lo exocuto this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE: ( AA\ D enaae =107
[ SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER, MANAGER, oe’]umonlzsn REPRESFNTATIVE " Dme Daytme Prone #




