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200§L1M11'ED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L03000041285 AP Secretary of State.
L&T MANAGEMENT, LLC
Principal Place of Business Mailing Address
6389 TOWER LANE 6389 TOWER LANE
SARASOTA, FL 34240 SARASOTA, FL 34240
(TR
04092008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE & FE Naber ApieaFor
20-0373692 Not Applicable
5. Certificate of $tatus Desired a Eg'ggqﬁg:;tion'

6. Names and Address of Current Registered Agent

S TONER LANE | DO NOT WRITE
SARASOTA, FL. 34240 IN THIS SPACE

B. The above named enity subrits this statement for the purposs of changing its registered office of registered agent, of both, in the State of Florida. tam familiar with, and accept
the ohiigations of registerad agent

SIGNATURE

Signature, typed or prinfed name of registeraa ageat and title i applicable (NOTE Registered Agant sigrature required when remstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

A0 NE A9-DN01 2008 1 78
8. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME DELOACH, LAURIE

SIREET ADDRESS | 1631 JEWEL DR
CITY-5T- 2P SARASOTA, FLL 34240

JITLE MGRM

NAME DELOACH, ANTHONY
STREET ADDRESS | 1631 JEWEL DR
CITY-ST-2P SARASOTA, FL 34240

THLE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBAESS
CITY-S$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21F

TIMLE

NAME

STREET ADDRESS
CITy-St-2IF

11. | hereby centify that the information syopte
indicated on this report is true angegccuraig
limited Tiablity company or the

ith this fling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the nformation
i Twe the sapfefegal effect as if made under oath; that | am a managing member or manager of the
repop’ ag’ required by Chapter 608, Florida Statutes.

/ YK

Beeiver or tjust

A
- mg RE AND TYRED OR PRINTED NANETF BIGH] A WEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytens Phone ¥




