2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # LO00D00012148 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
L&S PARTNERS, LLC
Principal Place of Business . . Mailing Address
475 SEAWINDS DRIVE ) 476 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, ADL &, etc, , ' Sunie, Apt, ¥, eic. MOOHE —— {1 1103)
Cily & State T Chty & State 4. FEf Number Appiad For
) 59-3698527 Not Apphcable
Zp Country Zip Cauoney 5. Certificate of Status Desired 0 $5'00 ﬁ&ddi'lionat
Fee Required ]
B. Name and Address of Current Registered Agent. ) 7. Name and Address of New Registered Agent o
Name -
SENNER, RICK A —
Strest Add P.0. Box Number is Not Acgepilabl
476 SEAWINDS DRIVE feet Address{ ot Acceplabe)
SANTA ROSA BEACH FL 32459
City T F[. T ZpCode .
8. The above narmned entity Submuts this statement for Lﬁe purpose of changing its regisierad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e - T e . . —
Signatura, typed of printed nama of ragistared agsnt an_d!_m_a i ap:\hc;bbe ~ {NO‘FE Rsuxsfered Agm; Signakrg rerxured when rems!almg} _ CATE .
FILE NOW!!! FEE IS $50 00 . .
Make Check Payabie to Florida Department of State
Due By May 1, 2804
9 MANAGING MEMBERS/MANAGERS ~f 10 ' ADDITIONS{CHANGES . .
TiELE P £ Delete THE CJctange [T Addition
MAME SENNER, RICKEY NAME
STAEET ADDRESS | 476 SEAWINDS DRIVE STREET ADDRESS
OT-ST-IP [SANTA ROSA BEACH FL 32459 . jomestae .
L v [T pelete BILE [ Change [ Addilion
NAML LANDRY, BRYAN NaME UOOD000Te07E
SIRCET ADGRESS | 304 FAIRFIELD AVE. STREET ADDRESS 03/03/04-30045-009 50, 00
ony-S1-7f  LGRETNA LA 70058 o omrsize )
TLE 1 delete § e D Change [ Addtion
NAKE NAME
STREET ADDAFSS STAEET ADDRESS _
IRV S3-IF o - CRY-S1-21 _ ) _ _
TME T Delete TILE D Change !3 Additian
NANE NAME
STREET ADDRESS SYREET ADDRESS
CIFY 5121 o o N LRI _ . e e
THLE [J pelete il [ Change [ Addifion
NAME NAME
STREET ADORESS STREET AGORESS
e B B 7 CIFY-51-2P ~
TiLE [ Delete TIIE ] Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
L. S1- 1P / T -5T-21p
11. | hereby certify that the information suppHd with thus filing does not quatily far the exemption stated in Section 178.07(3)(i), Florida Statutes. ! further certify that the mormallon
indicated on this report is true and 2 i that my signature shall have the szme legal effect as if made under cath, that | am a managing member or manager of the
limited liability campany ar the re empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ll _Q:M .?Aa ?/9(3/ / gsa) 289 -/ J‘"z Z
SIGNATURE ANWPED’OH AHINTED NAME DF SIGNING MANAGING MEMEER, N!ANAGER OR AUTHOHIZED REPRESENTATNE Dlv‘lmePhonﬂ




