FILED

2004 LIMITED LIABILITY COMPANY Ses:p 03,2004 8:00 am
e

" ANNUAL REPORT

cretary of State

09-03-2004 90037 027 ****50.00

DOCUMENT # L03000034484

1. Entity Name

L&LRLLC

Principal Place of Busines:s Mailing Address - X

5816 SADDLE TRAIL LANE 5816 SADDLE TRAIL LANE 2 4 08 3 2 92
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

2. Principal Place of Business

i e N

#,
Sute, Apt. #, etc. S”"e Ap‘ # ete. 08272004 Chg-LLG CR2E083 {10/03)

LA o, £4- [ ot Coerth |, £ fBL BTG LAl s repiosns

%% 4&;’7 - Couniry %34(0__\ Countryo 3 5. Certificate of Status Desired (| gi'ggu‘:f:;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- Name .
TAYLOR, LISA Lisa ] O:j] Qor”
5816 SADDLE TRAIL LANE Sireet Address (P.O. Box Numberis Not Acceptable)

LAKE WORTH, FL 33467

SR Saddle Trail Lane

Y _ate Werhn FL | %°c9224( |

—

8. The above named entity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent __P .
SIGNATURE G ? B3l.ol
Signature, typed or printed name of regmered agent and titke if applicable. (NGTE: Registered Agent signaiure required when reinstating) TDATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. , MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
TILE L, S 7 Deiete TITLE T Change. ] Addition
NAME ? Cq ’ NAME A
STREET ADDRESS %%) tD &dd RN 2’ Gi Q STREET ADDRESS ‘
sz L by W yeydh, £ 247 cnv-si1-26
TTE m S \dm_{_ 1 Delete TITLE k ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-S7-2IP
THE ) J etete TITLE TJChangs ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
Ciry-31-2IP . CITY-§T-21P
TTE ‘ I Delete TTLE Tl Change ] Adgtion
NAME B NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : Cy-S7-2iP
TITLE I Delete TITLE ‘Z] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } : CITY-ST-2IP
TITLE : 1 Delete TITLE "] cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fillng 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =z 3-3).ay Sl-3s0 0bd)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 4




