2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O5000057776 Apr 21,2008 08:00 A
e Secretary of State
L & D DEVELOPMENT, LLC y
Prncial Prace of Businass Maiiihg Address
4319 W. JETTON AVE. 4319 W. JETTON AVE.
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Busingss - No P.O. Bux # 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Appled For
20-3124011 Not Applicacle
Zip Country 2l Country 5. Certificate of Status Desirad O gese'ggﬁ?:;“a”al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4B§1K9Ea", P.(JE\-{J.FION AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zp Code

B, Tne above named entity submiits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. ! am familiar with. and accept
the abligations Ol registerad ageant

SIGNATURE

Signatu 0, typed o 60T A Of (0 BN AESNLBNG | U 1 aDphcack NOTE Repclored Adant Sl e 1oqarend whsh Iensiaung ) NATE
FILE Nowu' FEE |s $133 75
' : Ua00009 10927
M P ab!e to lo Ida De artment of Stale : 05 138
Make Chieck Pay: : oartme 05/07/08-5001 -0 138, 75
2. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Dolete TMHLE [Dchange [0 Addition
HANE BAKER, KEVIN HAMF
STREET ADDAESS 14319 W. JETTON AVE. STREET ADDRESS
cry-s1-2¢ |TAMPA FL 33629 CITY-57-20
YILE MGRM 3 pelele NTE [ changs ] Additon
HANE BAKER, DEBRA NAME
STREET ADDRESS (4319 W. JETTON AVE. STREET AGORFSS
Ciry-SI-7P [ TAMPA FL 33629 CIFY-51- 2
HILL [ Delete TTiE [Tl Change [ Additicn
A KAVE
STREET ANDRESS SIFEET AUDRESS
CITY- 5T- 2P CITY-S1- 1P
TTE O pelete TTLE O Change [ Additisn
R HAME
STALET ADUESS STREE{ ADDFESS
CITY-ST-7IF CITY-5i-2p
TITLE [ pelee TILE [T Change [ Addon
HAME NAME
STSLET ADDALSS STHEET ADDRESS
ey -sT-2p CITY- 572
TILE O Dewste TLE ] Change  [J Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 25

11. | harany certify lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify ihat tha information
indicated an this report is frug and accurdle and thar my signalure shall have the same legal effect as if made under pamn: that | am a managing inember or manager of the
limitesct liability company or the receivpr or rustes empowered to executa this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: U ﬁ@o Z@\ {Oelprn Brkes 4-17-08  §1% -282-4559

SIGNATURE AND TYPED OR PRINTED RMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Caytrea Prooe #




