2004 LIMITED LIABILITY.COMPANY.

ANNUAL REPORT (AR) FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 30109 033 ****50.00

DOCUMENT # L01000020158 -

1. Entity Name

L & LINVESTMENTS LLC

Principal Place of Business

101 WARWICK DR
NAPLES FL 34113

Mailing Address

101 WARWICK DR
NAPLES FL 34113

[

S PR e Yy A Hll“l“ | “m ||m “ Il | ‘lH IIII‘ “II” “ mm N ‘m
10] Wiitwiad_Hhevs OR loi WAkwed thews P
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City ate 4, FEI Number Applied For
Ngﬁ]&f) FL a{j “ { ﬁ 59-3757000 Not Applicable
Cayntry Zip Cournry : ‘ $5.00 Additional
5. Certificate of Status Desired (] h
3%’/5 U64 3‘-{ lg (ﬁ4 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - .- . e *:Name

LORENZ, CHRISTOPHER M Citspper A fobivZE

101 WARWICK DR

Street Adcress (P.4. Box Number is Not cceplable)
10} M&ma{ )Q

NAPLES FL 34113

™ _Afapes FL | “3%13

8. The above named entity submits this statement for
the obligations of register;

e purpose of changing its registered office or regisléred agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE VP [ petete TITLE [ change [ Addition

NAME LORENZ, PETER NAME

STREET ADDRESS [ 1012 HUDSON RD STREET ADDRESS

CIFY-S1-2iF KENT OH 44240 CITY-5T-ZIF

TME s ] Defete TITLE [ ¢hange [ Addition

NAME THOBURN, SANDRA NAME

STREET ADDRESS | 1420 JEWEL BOX AVE STREET ADDRESS

Ciy-§1-21P NAPLES FL 34102 o CITY-S1-2IP B . . ‘

TITLE [ oelete TILE O Change  [3 Addition

NAE - - . NAME } (U e ——— e

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-$7-2IP

TITLE [ petete TILE [} Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

i 3 Geiete | IS O] Change ] Addition

NAME NAME

STREET ADDRESS STREET RODRESS

CITY-S1- 2P CITY-ST-ZIP

TE O] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(/), Florida Stawtes. 1 further certify that the information
indicated on this report is true and accurate and that my signature ghalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to cute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

B NAME OF suauEduANAGN&‘n‘msmrﬁAmGEn, OR AUTHORIZED REFRESENTATIVE

Date

Dayhime Phone &




