2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030727

1. Entity Name
L & L RESIDENTIAL, LLC

Principal Place of Business

810 CUTLER DR,
SEFFNER, FL 33584

Mailing Address
PO BOX 1146

SEFFNER, FL 33583-1146

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90272 041 ****50.00

RO L

2. Principal Place of Business 3. Mailing Address
S8A3 Lefacy cRescenT AL Nz <pang€
Sun;.‘;p; f:./etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
VERPYICW fFloR b 02-0653349 Not Applicable
3 ;‘;_ 6 e’ //(?;}n;;?a k"o U ?. H Zp Country 5. Certificate of Status Desired O fgggq\:gm
- m—— ~6.~Naman::|Addreuo1'c:.lmmgMemdAgem - -—=—— . J,.Name and Address ol New Reglsiered Agent— == "— .-
Name
PARMENTIER, LAWRENCE E
810 CUTLER DR. Street Address (P.O. Box Numnber is Not Acceptable)
SEFFNER, FL 33584
City FL I Zip Code

8. The above named entity submits this statemen he purposg/ht changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, /
SIGNATURE
Signat E

e, typed or prinded name of registered agant and fitle if applicably. {NOTE: Registarac Agent signaiure required when renstabng) - DATE

Filin% Fee is $50.00

Due by May 1, 2004
g, MANAGING MEMBERS/MANAGERS 0.
e MGRM {7 Detete me Ochange [T Addilion
NAME PARMENTIER, LAWRENCE NAME
STREET ADDAESS | 810 CUTLER DR STREET ADDRESS
CITY-§T-ZP SEFFNER, FL 33584 CITY-ST-2IP
me MGRM x Delete THLE change [ Addition
NAME PARMENTIER, LINDA NAME
STREET ADDRESS | 810 CUTLER DR STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CTY-ST-2P
THE [ petete me CicChange [ Auttition
AME -~ | T —-- - - - NAME - - - -
STREET ADDRESS STREET ADDRESS 7
CITY-5T-ZP CITY-ST-2IP
TVLE [ pelgen TiNE I Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-ZIP
THLE [ Delete TInE [Qchange  [J Addition
NAME HAME
STREEF ADORESS STREET ADDRESS .
CITY-ST-ZP . CITY-ST-2P _ -
TIME ) i 3 petete me [Jchenge 7 Adilion
NAME N T ) NAME , N ; .
STREET ADORESS STREET ADDRESS
CIY-S1-2P . - - - CITY-3T-2P P .

11. thereby certity that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the inforrnation
indticated on this report is true and accurate and that my signature shall have phe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes mWecme thigreport as required by Chapter 608, Florida Statutes.

SIGNATUJ:!M%:E,Q‘ZQ"‘”W f

AND TYPED OR PRINTED MAME OF SIGNING

MEUHER, b

OR ASTHORIZED REPRESENTATIVE

Daytima Phona #




