ANNUAL REPORT (AR)

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000030727

1. Enuly Nameo

L & L. RESIDENTIAL, LLC

Principal Place of Business

4007 FONTANA PLACE
VALRICO FL 33584

Mailing Address

PO BOX 1146
SEFFNER FL 33583-1148

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suilg, Apl. #. elc.

Suite, Apl #, elc.

LED
Apr 232007 08:00 AT
Secretary of State

(VAT

1st MCORE CR2E083 (10/06)
City & Stale City & Stata 4. FE! Numbeor Applied For
02-0653349 Nolt Applicable
Zp Country Zp Counlry 0 $5.00 Additonal

5. Cerllicale of Stal ired
ilicalo of Status Desire Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglsterad Agent

PARMENTIER, LAWRENCE E

4007 FONTANNA PLACE
VALRICO FL 33594

Name

Sireel Addraess (P.C. Box Number is Nol Acceplable)

City

FL Zip Code

8. The abovo namod entity submits this slatomant for the purpose of changing ils registerad office or registerod agent, or both, in the State of Florida. | am familiar with. and accopl

Iho obligaiions of registerod agonl.

SIGNATURE

Sighature, lyped o pninted narne of regaiatod ager and wie d appheatle,

(NO1E: Regisierad Agent signature required whan ronsiating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
. : Due By May 1, 2007 .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

I MGRM [ Dbotete IE [ change [ Addilon

NAME NAME

. | PARMENTIER, LAWRENCE _ ‘ HoonOnTIeIen -

SIRELIADORI 88 | 4007 FONTANNA PLACE STHIET ADDRESS S fctica

-8t | VALRICO FL 33594 CITY-81- P a0/ 07-30108-003 50,00

mr MGRM 3 Delete nr Cckange [ Addiion

NAME PARMENTIER, HEIDI NAMI.

SIREITADDRESS | 4007 FONTANNA PLACE SIALECTADDRFSS

GiY-ST-7P | VALRICO FL 33584 CITY-S1- 2P |
Nt} 3 Delere nne [ change [ Addilion ;
HAMT NAME [
SIRCLT ADDRESS $IREET ADDRESS ,
CllY-81-71p CITY-$1-7IP !
e O perete 1] Clcrange [ Addition |
RAMI NAML

STRMET ADDRESS SR LT ADDRESS

GY-$1-71P CIY-51-7IP

1L 1 pelere Tinr [ change [ Addilian

NAMI NAME

STREET ADDAESS STREFT ADDRESS

CIry-sl-2p CITY-ST-2IP

e LT Delete il [ changs  [] Addition

NAME NAM.

SHLED ADBI 55 SIHET ADDRESS

CIry-g1-2p CITY-$1-2IP

#1. | hereby certily that the information suppliod with this liling does nol qualify for the exemplions containad in Soction 119, Flonda Slalutes. | furlher cerlily that the information
indicatod on this report is true and accurate and that my signalure shall haye the same legal effect as if mada under oath; that | am a managing membaor or manager of the
limitod liability company o the receiver or truslee empowered to excoute s report as required by Chapter 608, Florida Staluies.

LAWRercE €.
PrRmeNTI¢R

SIGNATURE: aéfw,f T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayvma Phone *

4/8/07  §/7-763-05337




