FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030727 02-27-2006 90417 020 ****50.00

1. Entity Name
L & L RESIDENTIAL, LLC

Principat Place of Business Mailing Address
2526 GOTHAM WAY PO BOX 1146
VALRICO, FL 33594 SEFFNER, FL 33583-1146 2 0 0 l 0 5 3 1
|
2. Principa! Place of Busaligss 3. Mailing Address '|
HO07 ForTanA PLACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE! Number Applied For
VALR'co FL 02-0653349 Not Applicable
32:? 59y Country, SA Zp 7 Country 5 Corifcato of Status Desied [ E;.OHO Additional |

6. Name and Address of Curront Rogistered Agont 7. Name and Add of New Regl d Agent
Nama —
PARMENTIER, LAWRENCE E — /g”(ﬁpg"i*:/ : C_’QN; [f?aw/?e“ucc—‘ £.
810 CUTLER DR. oss {P.0. Box Number is Not Acceplable
SEFFNER, FL 33584 Y507 “FonTanA B
Sy Y pLR co ‘ FL | ZPCer556y
8. The above named entity submits this statement for the purpose of changing its registered office or registered o both, in thé: State of Florida. t am famifiar with, and accept
the chligations of registered agent.
SIGNATURE Zﬁu)ﬂ€10¢€ & Pﬂfﬁff@f)]._‘éﬁ ”ﬁ)w’&-f ,Z/Z //&o/
Signature, yped or prinied name of registared agent and fitke if applicabia. {NOTE: Registarad Ageni signature requined whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O elete E mepm Kichange [ Addition
NAME PARMENTIER, LAWRENCE N PARMENTICR, an§ Ence &
sThEET AD0RESS | 810 CUTLER DR st anoress | Y 007 FeNTARR  PERc
crv-st-2 | SEFFNER, FL 33584 ov-size  |VALRco , FE FTSTY
TmE [ Detete me MERM OO Ctae B Addition
NE RAE FITT 8 PARMEnTICR, e rhi
STREET ADORESS smEraoiess | oop FoNTANA Piace
crry-57-21F eir-ST-29 VapiR cns & 737594
CTME. o [am e - — . e o [Detete . § e _ o [ Change.  [] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CAY-ST-ZP CInY-ST-2P
TILE L3 Detete E [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CIY-ST-2IP
me [ Delete TITE [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-3P
TILE [ Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3¢ CITY-ST1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall havedhe same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee eW executs thig report as required by Chapter 608, Forida Statutes.
SIGNATURE: W E Ui 2/2//06 _§/3-367-053F
SIGHATURE AND TYPED OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATVE Dawe Deytime Phone #




