2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000015747 Sep 06, 2006 08:00 AN
1. Entity Name
L& TFAMILY. LLC Secretary of State
Principal Place of Busingss Maihing Address
1840 ROLAND ST. 1840 ROLAND ST. :
LR
2. Principal Placs of Business 3. Maung Address
Sute, Apt. #. etc, Suita, Apl. #, elc. 2nd MOORE CR2EQ83 (4/06)
City & State City & State 4. FEI Number 65-1064001 Appled For
Not Applicable
Zp Country 4p Country 5. Certiicate of Status Desred O ?Bse'ggqg?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
PREWETT, DANIEL L
K777 BENEVA ROAD SOUTH Strest Address {P.0. Box Number is Not Acceptatla)
SARASOTA FL 34233
Ciiy FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept the
obligations of registered agent.

SIGNATURE

Signaturo, fyped o pnted nama of 1egisteroc agent and Ltio ¢ apphcabip DATE

T A S RN Yo it ) L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
miE MGR O Delete e [ Change [ Acciinon
N AVERITT, THOMAS R S N
streeT aooarss | 1840 ROLAND §T. SIREET ADDRESS .L.”—,”-‘.}—_”-_jl-”;-'?t;:élﬂ . o
arvesr.zp | SARASOTA FL 34234 GIY-ST. 70 09706 0R-50007-017 50,80
it O pelete MLE O crange [ Adetiion
NAME NAME:
STREET ADDAESS STREET ADCRESS
CTy- 8T 2P CiTY-81- 78
TILE {J nelete TILE [ change [ Adstion
NAME HAME
STRECT ADDRESS SINCET ACENCNS
0iTY-87- 2P CITy-8T- 2P
M 0 pelete THLE [] Change  [] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-7P CIry-§1-21p
TILE [T pelete TITLE M change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Inv-sr-2Ip oY -8T- 2P
TLE [ elete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STACCT ADDRESS
GITY-ST- 2P CITY-$1- 2P

11. | hereby certify that the information supplied with this fing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated o
this report is frue and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the imited %apility company

or the receiver or trustee empowered to execute this report as requj Chapter 08B, Flonda Statutes.
SIGNATURE: (I~ S ﬂ,?B-Og(Q %) QAUS7

E OF AEMBER R frs pria e T
SIGNATURE AND TYPED ba.gmm':n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Daytime Phana «




