2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L00000012148

1. Ertily Name

Feb 25, 2008 08:00 AN
Secretary of State

L&S PARTNERS, LLC

Prncina Piace of Businass

476 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32459

Mailing Address

476 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32459

RO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elz. Suite. Apt. ¥, elc. 151 MOORE CR2E083 {10/07)
Cily & State Cay & State 4. FEI Number Applied For
59-3698527 Not Applicatle
Zin Country Zip Couritry 5. Cerlifcate of Status Desired 0 gi.ggg::;;tional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

SENNER, RICK
476 SEAWINDS DRIVE
SANTA ROSA BEACH FL 32459

Streat Address (9.0, Bax Number is Mot Accemable)

City

FL

Zp Code

B, The above named entity sulmits this statament for the purpose nf changing its registered ofice or registered agent, or potn, in the State of Florida. | am familiar with, and accept

ithe oblgations of regisiared agent

SIGNATURE

Sagoating, byped o oraved oama of e g 81670 Bgenl ang Fig | appaanle INQTE Rogigtard Agart 30oale € cque e whericnsahng) DATE

5 A g

9. MANAGING MEMBERS / MANAGEHS ADDITIONS { CHANGES
TILE [ O pelee TIME [ change [ Acdition
HANE SENNER, RICKEY KAk 0G00EE2 M
STREET ADDRESS | 476 SEAWINDS DRIVE STREET ADDRESS e :3;] 2T 138,75
Cry-5t-2Ip SANTA ROSA BEACH FL 32459 CIrY-E1-P
TIE v [ patete Tk [ change ] Acdition
NAMF LANDRY, BRYAN NAME
STREET ADDRESS 304 FAIRFIELD AVE. STREFT ABORESS
CITY-5T-2IF GRETNA LA 70058 Ciry-57-280
TILE 1 Delese Wik [ change [ Adition
NAME - - = . - B-RANL -
STREET ADDRESS STHEET ACDEE S
GITY-31-2IP CITy-§T-2
— [ pelete TITLE O Change [ Addition
NAML NAML
SIREET ADDAESS SIREET ADDHESS
CIvy-$1-71P Cly-sr- 2
TITLE ] pelate TIME O change [ Acdiion
HAML NAME )
STRIET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-S8T-2P
TmEe 0 peime Llit3 {7 Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.s7.20 ﬂ CITY - 37- 2P

11. | hergdy certity thal the nfarmation supplied with t
indicated on this report is true and accurate and
limited lability company or the recetver or rusla

SIGNATURE:

dy sigpdture shall have the same lagal eftect as it made uncter catn:
fove, d 10 exacute this report as required by Chapter 608, Flonda Slalutes.

Rocll Sonwen

ihat | arn a managing member or manager of the

Qholo’ g 2392855

SIGNATURE AND TYPED OR PRINTED NAME %SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty

Gaylira P e 4




