2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # 03000030249 Secretary of State
t. Entity Name _.. —
05-06-2004 90004 045 ****50.00
L&C PROPEHTIES, LLC
Principal Piace of Business Mailing Address
12002 DORADO DRIVE 12002 DORADODORIVE | T e -
NORTHPORT FL 34287 NORTHPORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Qﬁot Applicable
Zip Couniry Zip Country " ; $5.00 Additional
5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EDWARDS, SHERYL A ESQ il-ll/ ~2A27? ﬁ}réo L. g\/NdﬂA&C__ .
4 - Street Address (P.0. Box Number is Nt Acceptable)
1800 SECOND STREET, SUITE 720

T SARASOTA FL 34236 o D iy —

3 /RoeZ Derap, Ke

‘Aot Po-¥ FL | 3927

8. The above named em!ty ‘sybmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amt|aar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and (e « apphcabls. (NOTE: Registered Agent sigrature requires when rainstating} DATE

ek e g s

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 pelete hne [ change ] Addition
NAME AVRAMENKO, LAWRENCE NAME
STREET ADDRESS {3845 LYME AVENUE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11224 CITY-57-ZiP
TME MGRM O Detete TILE ’ (JCrange [ Addition
NAME AVRAMENKQ, CLARA NAME
STREET ADDRESS | 3845 LYME AVENUE STREET ADDRESS |
CiTy-S1-2P BROOKLYN NY 11224 CITY-ST-2IP .
TITLE 3 Delate TITLE [Jchange [ Aadition |
HAME g e - e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TIME [] Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-$1-2P . CITY-S7-2IP
TITLE 3 petete TITLE [ Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member ar manager of the
limited liability compan:erecelver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ U2

SIGNATURE AND TYPED OA/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




