FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE(RWCNE{QAENT # L0300001 5964 04-08-2005 90277 049 ****55 00
L&D LLC
Principal Place of Businass Mailing Adcress RUUNMUNUN
20423 STATE ROAD 7 F& 20423 STATE ROAD 7 F6
#1253 #253
BOCA RATON, FL 33498 BOCA RATON, FL 33498
s S I AERR R AU AR EAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
73-1665233 Not Applicable
zp Country ap Country 5. Certificale of Status Desired X . ?g'ggql‘;ggmm‘
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
Name = s ~ T, A O
LESMES, ANA MARIA B Md'db %?BUN"b - tf e <
7856 MONARCH COURT reel ress (P.O. Box Number is Not Acceptable;
DELRAY BEAGH, FL 33446 1727 N FEn ST
 comac spmimas  FL "%y

8. The above named entity submits this statemghi for the purpose of 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 /MQ'S‘ANT/Aéo DI JE o Aa /o & /05

Signatura, typed or pnnted name of regften’ac agent and 1tie if applicabie. {NCTE: Repsterad Agent sigaatyrg requited when reinstating} DATE
~ -
Filing Fee is $50.00 Make chack payabie to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 pelete TITLE O Change [ Addition
NAME LESMES, JAIME R NAME
STREET ADDRESS | 7856 MONARCH COURT STREET ADDRESS
CIvy-§t-21P DELRAY BEACH, FL 33446 CITY-ST-ZP
TITLE VP O delete mE vFP _ H.Change [ Addition
NAME DUQUE, SANTIAGO NAVE DUQUE, SANTIAGE
11216 Ao FTH ST
STREET ADDRESS | 7856 MONARCH COURT STREET ADDRESS
CrY-ST-2P | DELRAY BEACH, FL 33446 CITY-5T-2P cop e PRivad,Ft 33073
TITLE DIR Deleta e [JChange ] Addition
NAME - ~1'LESMES, ANA MARIA" - = NAME - Tt - Tr
STREET ADDRESS { 7856 MCNARCH COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IF
TITLE O Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP
TITLE O pele= 1INE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information suppliec with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’S"‘“""""GF’ 20RUE 04/06/0{(T5A)é‘75~583l

SIGNATURE AND TYPE| Oﬂ,PHlNT!D NAME OF M. Gl MEMBER, M , O AUTHORIZED AEPRESENTATIVE Daytima Phana #

7



