FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000025443 02-02-2004 90208 009 ****50.00

1. Entity Name

L & S REALTY GROUP, LLC

Principal Place oi-Businesg . K Mailing Address B ™ - " e

728 CENTERWOOD DRIVE 728 CENTERWOOD DRIVE ’

TARPON SPRINGS, FL 34688 IS TARPON SPRINGS, FL 34688 US

T v IO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192004 CthLLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

03’0 5"2 3 05 7 Not Applicable
. L. _}COuT{iy' e o e - —fo_untry_ . 5. Certificate of Staws Deswed [ gese'_gg“‘;?;;“on_a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
MName -
COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD . Street Address (P.O. Box Number is Not Acceptable)

450
JACKSONVILLE, FL 32256

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

.
V-

SIGNATURE -
Signalure, typed or prinied name of regislered agenl and litle il applicable. {NQTE: Regislered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,:2004 Fiorida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME BAKER, GLENN NAME
STREET ADDRESS | 728 CENTERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 GITY-ST-2IP
TITLE MGRM ] Delete TITLE Sfrange ] Addition
NAME RICHARDSON, LINDON NAME
STREET ADDRESS | 728 CENTERWOOQD DRIVE STREETADDRESS (o2 7 Fer 7 AL ot o4 D
onv-s2P | TARPON SPRINGS, FL 346688 st | LWESLEY CHAPEL , FL- FT59Y
me [ Delete TITLE . O Ctenge  [Addition | . |
NAME T Rl R - - CooeAMET o T T o B )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE J Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7w CITY-ST-ZP
e [ Detete TITLE [JChange [ Addition
NAME NaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
TmE (O Deiete e - (3 Change - [3 Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 member or manager of the
limited liability comgzany or the receiver or trustee?wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //ﬁvd&n (2 o b 25.04 13- 11F0STZ

BIGNATUHEWTVPED OR PRINTED NAME OF‘&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytims Phong #

Lip gAsS RICHAR I T



