FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000049426 22 04-21-2005 90026 040 ****50.00

1. Entity Name

L & W DEVELOPMENT & CONSTRUCTION, LLC

Principal Place of Business Mailing Address ZU U JJJu
1815 TURNER WOOD LANE 1815 TURNER WOOD LANE '
PANAMA CITY BEACH, FL 32407  US PANAMA CITY BEACH, FL 32407 US

ARG ARAAR T

04192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R FopiadFor
20-0442855 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent - - B

‘ﬂs?g EbgmngﬁdD LANE DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Signalure, lyped or prirded name of registared agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 - . - -
Due by May 1, 2005 :
9. .. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WOOD, FRANK JR.~

STREET ACDRESE | 1815 TURNER WOOD LANE
CITY-§T-2P PANAMA CITY BEACH, FL 32407

MLE MGRM

NAME WILBUR T. LEDMAN, AS TRUSTEE OF THE WILBUR
STREET ADDRESS | 3614 PRESERVE BLVD.

CITY-ST-2P PANAMA CITY BEACH, FL. 32408

LE
NAME _l ] —
STREET ADDRESS '

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

IME

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDARESS
CITY-S1-2P

11, | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited tiahility company or thefacaiver or trustes empoweld to exacute this report as required by Chaptaer 608, Flgrida Statutes.

SIGNATURE: mﬂ N ‘”20 S §D-234-2108

SIGNATURE AN OR PRINTED NAME OF SIGMIMR, OA AUTHORIZED REPRESENTATIVE Oayume Phone #




