2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 24, 2007 08:00 AM

D gt? UMENT 3# L03000030249 Secretary of State
L&C PROPERTIES, LLC
Principal Place of Businass Mailing Address
12002 DORADO DRIVE 12002 DORAD( DRIVE
NORTHPORT, FL 34287 . NORTHPORT, FL 34287
04192007 No Chg-LLC CR2ED83 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Cl’niot Applicable |
. 5. Centificate of Status Desired E/ gg‘ggqgg“mal

6. Name and Address of Current Registered Agent

13002 DORABG D T CE DO NOT WRITE
NORTH PORT, FIL 34287 lN THIS SPACE

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

SIGNATURE .
Signature, typad or prnled nane of registered agent and title if appicable {NOTE: Registered Agent signatura requirass whan reinstating) DATE
Filing Fee Is $50.00 .
Due by May 1, 2007 R
9. MANAGING MEMBERS/MANAGERS . ) e
TMLE MGRM L
NAME AVRAMENKO, LAWRENCE

STREET ADDRESS | 3845 LYME AVENUE
CTY-$7-2P BROOKLYN, NY 11224

TNLE MGRM e P
LONGONT7 28563

ot s | 3645 LYME AVENUS 05/ 08/07-30002-011 55, 00

STREET ADDRESS | 3845 LYME AVENUE

CITY-8T-21P BROOKLYN, NY 11224

TMLE
NAME

v DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CIy-S1-2IP

THLE

NAME

STHEET ADDRESS
CIrY-S1-aP

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 mada under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: m/@iﬂuwﬂdw U9 2607

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




