2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000030727

1. Erity Name

L & L RESIRENTIAL, LLC

Principal Piace of Busingss

4007 FONTANA PLACE
VALRICO FL 33534

33596

Mailing Address

PO BOX 1145
SEFFNER FL 33583-1146

2. Principai Place of Business - No PO Box #

3. hialing Address

Suite, Apt. #. elc.

Suite. Apt ¥, et

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90038 022 ***138.75

R

15t MOORE CR2E083 (10/07)

City & Siate

City & Staie

4. FEI Numer Applied For

02-0653349

Not Applicatle

Zip Country Zip Courmry ” $5.00 additionat
. Callificate of ire - )
5. Ceflificate of Status Desirag (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PARMENTIER, LAWRENCE E
4007 FONTANNA PLACE
VALRICO FL 33594 F735%

Street Address (P.O. Bax Number is Not Accemiaple)

City

FL

Zip Cooe

8. The above named entity submits inis statemen: for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE
Sighatine. vped o1 prored 12T RO 18G 816790 33T 39T | Le S anpiaacie INOTE Ravgtersn Aoent 3igiatare 15006 d AhGr 1Enstanng) GATE
FILE NOW!! FEE:
L ._Atlp_l'_h_ﬂéy’j 2008, Fee Wiil:Bé $538.75
:Make Check Payable to
8. MAMAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM I Delere Titi K crange O Addition
HAHE PARMENTIER, LAWRENCE NAME
STREET ADDRESS | 4007 FONTANNA, PLACE STREET ABORESS
Cmy-sT-2P | VALRICO FL 33594 CITY-57-2P VALR co [[ 735 76
TIE MGRM [ Qeleie TiLE B Changs [ additien
[N PARMENTIER, HEIDI KANE
STREET ADDAESS | 4007 FONTANNA PLACE STREET ADDRESS
CTY-ST-2F | VALRICO FL 33594 ovsP |\ el pves L3 359¢
nie [ pelete WiLE Clchange [ Addition
NAME NAME
SIREET ADDRESS | =TT TN STeERT AORESS o T T . T T
CITY-ST-2P CITY- 31-2P
TME O pelete TmE O change  [J Addition
HARE HAME
GIREZT ADDRESS STREET SLDFESS
CITY-ST-2IP Chy-5i-7P
HTLE [ Delete TTE Dichange [ Audition
MAKE NAME
SIAEET ADDAESS STREET ABDRESS
GITy- 30 2 CITY-57-2P
TE O Delate TLE CiChange [ Addition
A NAME
STREET AODAESS STREET ADDRESS
CITY-51-2I CITY-57-2P

11. | hereby certify that the information supslied wih this filing doss nei quatity for the exemptions contzined in Seciion 113, Florida Statutes. | further certify tat the information
ingicated on this rapori is true ang aceurale and tha; my signature shall have the same legal ettect as it made undler oath: that | am a managing member or manager of the
limited liability cornpany or the receivar or wustes empowerad 10 execule this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: 0450’”/‘“42« ﬂaﬁéﬂ LRWRENSE PREMENTER Z//g/dg £13-767-0577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE it

Gagtiray Powsre




