2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000023785

1. Entity Name

L&R CAPITAL GROUP, LLC

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90077 030 ****50.00

Principal Place of Businass

C/OGARY LINNELL ., _
1827 SOUTHEAST 23 AVENUE
FORT LAUDERDALE FL 33316

Mailing Address
C/0 GARY LINNELL

1927 SOUTHEAST 23 AVENUE
FORT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

LT

il

I

Suite, Apt. #, etc. . Suite, Apt. #, etc.

.. - MOORE CR2EQ83 (11/03)
City & State City & State 4, FE! Number Applied For [
01-0773073 Not Applicabie
Zip Country ap Country 5. Certificate of Statug Desired [l $5‘00 A_dditinnal
~ Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
m e = e = = — NAME - T —es s s — i —— =t

LAVENDER, JOEL R ESQ.
507 S.E. 11TH COURT
FORT LAUDERDALE FL 33316

—— -

-]~ Street Address (P.0. Box Number is Npt Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regis‘téredgﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

.~ he obiigations of registered agent.

SIGNATURE

Signature, typed or printed name ol regrstered agent and title # applicanla

(NOTE. Registered Agent signature reguired when ranstabng}

DATE

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

TIne MGRM £ Detete TITE [ change [ Addition
NAME RIZZO, ERICM NAME

STREET ADORESS | 1927 SOUTHEAST 23 AVENUE STREET ADDRESS

CITY-ST-2iP FORT LAUDERDALE FL 33318 CITY-ST-ZIP

TILE MGRM [ Detete TITE Y Change T Addition
NAME LINNELL, GARY NAME

STAEET ADBRESS | 1927 SOUTHEAST 23 AVENUE .. STREFT ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33316 Ciy-S7-2IP

TILE ) 7 Delete TILE [ cChange [ Additicn
RAME ™ = s S D he e e it o e [ NAME e | S e = - =t e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TME [ ¢hange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TTLE 3 celete ITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CY-ST-ZIP

TIELE 0 Delete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3}(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report is true and accurale ang that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

v

L//Zbr/m ’

SIGNATURE AND TYPED OR PRINTED NAME OF su‘.’m@mncmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytime Phane 4

Joae /




