FILED

2004 LIMITED LIABILITY CCRPANY 5 Mar 30, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000041885 03-15-2004 90429 024 ****50.00
1. Entity Nama
L&T MANAGEMENT LLC
Principal Place of Business Mailing Address . Vavve e -
6389 TOWER LANE 6389 TOWER LANE
SARASOTA, FL 34240 SARASOTA, FL 34240
’f {! A IE iR
- Principal Placa of Business 3. Maifing Address it ‘ I ! H !
Suite, Apt, #, etc, Suite, Apt. ¥, etc. 03082004 Chg-LLC CR2EDS3 (‘wm)
City & Stale City & State 4. FEI Nymber 90 TeW, Applied For
‘.0373('70 Not Applicable
Zp Country | e Country 5. Certilicate of Status Desied [ ?2 mﬂ“"“"
a. Mlm.ﬂndmo!(:umtlhﬂlw.lwﬂt 7. Naone snd Acdd of New Regh od Agent
Namse
-DELOACH, ANTHONY—— . oo~ oo o coe e . N . } . .
6389 TOWER LANE e e w o ... ... _ | SmeetAooress(P.O, Box Numberis Not Acceptablel -
SARASOTA, FL 34240
City FL [ Zip Code

8. Tha above named entily submits s statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIBNATURE
SOputune, IyDed of Orinkad ne oF regesoned sow i 30 e i (NOTE: Regrtared Agont sgrature mouved whan renttarg) DATE
Flling Foe s $50.00 Make chock payable to
Duo by May 1, 2004 R Florida Department of Stats
9. MANAGING MEMBERS ] MANAGERS ¥ 10 ADDITIONS /CHANGES
TmE T petes Tme MGy &M () Crange Addition
NAME NAME fo‘: e, 'D@CD Q-C'L w
STREET ADDRESS seeraooess | I 3 1 dewoel 12
cy-sT-op CTY-ST-2P o~ La, SD‘TF& ’y 3‘! Z({O
e 3 Deletn THE meam, [ crange Additon
aE g BAatHon ])c,[pa b e
STREET ADDRESS . smeTaponess | Mo = 1 :10,4.0@ D
ey gr-zp oiv-sr-zp rexoTa :?-} YYD
e ’ [ petete TME O cmnge [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
cITY-S1-2¢ CTY-§1-2P
TMLE £3 Dosets TnE [OCrange [ Addition .
o HAE T e ey mmme = s amTEea e geem e . - ) NAME LB == = e = T
STREET ADDRESS ) ‘ STREET ADURESS
GV ST-2P CTY-ST.Ze
TME [ Deets TME [ Change ] Addition
RAME NAME R
STREET ADDRESS STREET ADDHESS
an-st.ze ’ on-st-®
me [ Delete TME O crange [ addition
NAME NAME
STREET ADDRESS . STREET ALDRESS
cY-§T-2¢ A CITY-ST- 2F

11. | hereby certity that the information suppiled with this filing does not quallly for the exemption stated In Section 119.07(3Xi), Florida Siatutes. | further certily thai the intormation
lncncatedonthmraponbn-ua xi-aeg X !mtmymgwure Il have tha same lagal effect as if made under oath; that t am a manseging member or manager of the
Imited liability company or e ma:ﬂm a3 raquired by Chapter 608, Florida Statutes.

380 WU)BITel7

—_a
oh eD ATIVR Daytrre Prhone #

SIGNATU __ () UEXG

o2 Ma (;A



