| FILED
2004 LIMITED LIABILITY COMPANY Sgp 03, 2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT #103000034476 09-03-2004 90037 026 ****50.00

1. Entity Name

LR,L&SLLC
Principal Place of Busin';ass Mailing Address . z q Yods&ov
5816 SADDLE TRAIL I:ANE 5816 SADDLE TRAIL LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Prmc.lpal éce of Busmess 3. Mailing Address \
B3k Saddle Tl Lane] BRlt <addle Tiai! Land
Suite, Apt. # etc. Suite, Apt. #, etc.

08272004 Chg-LLC CR2E083 (10/03)

& State City & Stale . 4. FE! Number Applied For
_’;:( PL | Jr( Oyﬁ-}.}\ \ \CL Ol -0%0 "158’ Not Applicable

Zip CUU"W Country - , $5.00 Adaitional
’5%4®—| \ US %‘J’_-I . 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name . P
TAYLOR, LISA L) sSa Taylor
5816 SADDLE TRAIL LANE Streel Address (P.O. Box Number is NotAcceptable}

LAKE WORTH, FL 33467

A8l Saddle Trail Lane
Cilm*{_ w@_/_h FL ZipCoCl_?Z4b‘—‘|

kbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T304

B. The above named enj
the abligations of reg
SIGNATURE

Signalure, Iyqed or prlmed name of regislerﬁgﬁ'Tend title appllcable {NQTE: Registerad Agent signamre required when reinsiating) - . . .DATE
Filing Fee'lis $50.00 : Make check payable to
Due by September 8, 2004 Florida Departinent of State
9, . MANAGING MEMBERS / MANAGERS E ADDITIONS / GHANGES
TILE .l_h,:_] ~ 1 Delete TITLE I Change  _J Addilion
NAME L‘ Sa T T Y L L NAME
STREET ARDRESS F)‘g | (,p Sadd) < ai an< STREET ADDRESS
orv-ste | 1 Ke werﬂf, . Fi 324 Cg_—’ QITY -5T-71P
TITLE - ] Delete TITLE : “]Change ] Addifion
e s de Vet
NAME i w NAME
STREET ADDRESS . i STREET ADDRESS
CITY-§7-7IP ‘ - ' CITY-51-2IF
e | 1 delete TLE TIChenge ] Addtion
NAME : i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) GITY-§3-21P
TITLE ) I Delete TILE JChange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY-57-2IP .
TITLE co- T Delete TITLE _JChange ] Addition
NAME : NAME : :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TMLE ' ] Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 of manager of the
fimited liability company6r the receiver or trustee empowered to execule this report as required by Chapiter 608, Fiorida Statules.

SIGNATURE: r é ‘@‘—/‘ 3304 S61-35 0.0bb!

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




