2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # L00000012026 Secretary of State
¥. Eniity Narme 08-09-2004 90149 016 ****50.00
L&W HOLDINGS L.L.C.
Principal Place of Business Mailing Address
P.O. BOX 7767 P.Q. BOX 7767
JUPITER FL 33468 . JUPITER FL 33468
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Chy & State ) 4. FEl Number Applied For
31-1756755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.ggnﬁ:ﬁ;ﬁanal
) 6. Name and Address of Current Registered Agent ~-- 7. Name and Address of New Registered Agent
Narne
PIFER; WILLIAM E JA. - B — —
1100 E INDIANTOWN ROAD, #41 3 . Street Address {P.Q. Box Wble)

JUPITER FL 33477
. City / /\\ FL 2ip Code

8. The above named entity,
the obligations of reg;g

mils this statermment for the purpose of changing il%ﬁstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

B oY

(NOTE: Registered Agent signatura requined whan rainstaling) DATE

SIGNATURE

A ‘
Smere_ typed or prhecs nama of fagi!stsrecmﬁem and tite if applicable.

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES

TTLE PS : 03 oelete TME . [ Change  [J Addition
NAME SARDINHA, LEONOR . NAME

STREET ADDAESS [P.O. BOX 7767 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33488 ' CITY-ST-2IP

T VPT ) Dekese TTE O] Chenge [ Addition
NAME PIFER, WILLIAM NAME

STHEET ADDRESS | 1100 E INDIANTOWN RD., #413 STREET ADDRESS

ery-st-2° | JUPITER FL 33477 CITY-ST-2IP

FE - oo eem B o T Do - FmE -] ' - s " Change [ Addtion
NAME 7 NAME

STAEET ADDRESS STREET ADDRESS

ory-stae | T CITY-ST- 2P T B - " oo

TLE [3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2IP ‘ CRY-ST-2P

TMLE 3 delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS i STREET ACDRESS

GTY-ST-7P CITY-ST- 7P

me O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIY-ST-ZP ’

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effectas if made under cath; that | am a managing member or manager of the
limitec liahility company or the receiver or trustee empowered 1o executs this report a.s‘ required - Chapter 808, Fiorida Statutes.

7. L0 o

Date Daytime Phone &

SIGNATURE: (X

SIGNATURE RuD.rPED GRAFR

e




