2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017955

1. Enlity Name

L & MINVESTMENTS OF TALLAHASSEE, LLC

Principal Place of Businass

3617 NE 25 AVE.
FT. LAUDERDALE, FL 33308

Mailing Address

3617 NE 25 AVE,
FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED

Jan 17,2007 08:00 AM
Secretary of State

AEH RO AT

01052007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Appliad For

45-0508872 Not Applicable

- : $5.00 Additionar
5. Cariilicate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent

LAROCCA, JOSEPH A
3617 NE 25 AVENUE
FORT LAUDERDALE, FL 33308

DO NOT WRITE -
IN THIS SPACE

8. The above namad entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigalicns of registered agent.

SIGNATURE

Signatura, typsd or prinied name of registered agant and hile If applicabie

(NOTE Regrstored Agent signaturs required wnen reinstating ) DATE

Filing Fee is $50.00
Due by May 1, 2007

LTS RaT
O7-20032-012 58, 00

9. MANAGING MEMBERS/MANAGERS

TIILE P

NAME LAROCCA, JOSEPH A

STREET ADDRESS | 3617 NE 25TH AVENUE
Ciry-8T-21p FORT LAUDERDALE, FL 33308

TIILE

NAME

STREET ADDRESS
CITY.ST-2IP

Tine

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIILE

NAME

STREET ADDRESS
GirY-S1-2IP

TiLe

NAME

SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hersby certify that the information supplisd with this hling does not guelity for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repert is true ang accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recaivar or rusles smpowerad to execule this raporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬂa / iﬂ

- 937-507/

SIGNATURE AND TYPED MM“AME OF SIGMNIAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

%/67
V4 4 Date

Dayiwna Phone #

yd




