2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000019213

1. Entity Name

L & L CONSTRUCTION, LLC

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90098 011 ****55.00

Principal Place of Business

RT 17 BOX 938
LAKE CITY FL 32055

Maiting Address

RT 17 BOX 938
LAKE CITY FL 32055

~avaiUuIgy

T

i

i

2. Principal Place of Business 3. Mailing Address
524 Nw Cage O £24 nw Cres A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applizd For
LACE c my, T Lage 0 iy, Ti- 59-3749492 Not Applicable
2 G Z C 1t
I5p'7- oS S ﬁirL IE}L o055 Oung_g y-- 5. Certificate of Status Desired ij ?5; ggqtﬁ?:r;mnal
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
- TeE T T - T mmemam g e .Name - PP ;L : e a7 & - - -
SAPP, LEVY D APP _LEvy D
RT 17 BOX 938 Street Address (P.O. Box Number is Not Acceptable)
N Cape O
LAKE CITY FL 32055
City Zip Code
Lace C vy FL | "330ss

8. The above namad entity submits this staterment for the purpose of changing it registered

the obligations of regigferad agent,
_Aa—nﬁ

office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typad or printed ndme of registered agent and g of applicable {NCTE: Registered Agent signatura raguired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME SAPP, LEVY D NAME
STREET ADDRESS |RT 17 BOX 938 STREET ADDAESS
CITY-ST-2IP LAKE CITY FL 32055 CiTY-ST-2IP
TILE MGRM [ delete THLE M change [ Addition
NAME SAPP, LAULAAL NAME
STREET ADDRESS |RT 17 BOX 938 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITY-51-2P
TLE 3 oelete TITLE " Change [ Addition
NAME - - e - - NAME - - it T a——— - b
STREET ADDRESS STREET ADDRESS
cIy-$1-2IP CITY-ST-ZIP
TImLE O pelete TImE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trusiee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Z-19-04 (386D 754-5882

SIGNATURE AND TYPED OR PRI

D NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytrme Phone 4




