FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSiSNl;JmEAENT #1.04000003422 05-01-2006 90069 007 ****50.00

L & S IMPROVEMENTS LLC.

Principal Place of Business Mailing Address - - - a

842 WINDING DAKS DR 842 WINDING OAKS DR

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

. _ o . ) y _ ) . 04122006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & FEi Nambes I
14-3112250 Not Applicable

5. Centiticate of Status Desired O ?eseggq :;?:;uonal

6. Name and Address of Current Registered Agent

842 WINDING OAKS DR DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Eile if appicable. {NOTE: Registered AQant siy required when ing) DATE

Filing Fea I3 $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE S
NAME SILVIA, LAWRENCE

STREET ADDRESS | 4239 GULFSHORE CT
CITY-ST-2P NEW PORT RICHEY, FL 34652

TITLE MGRM

NAME MAXWELL, SCOTT

STREET ADDAESS | 842 WINDING QAKS DR
CITY-ST-2IP PALM HARBOR, FL 346383

TIMLE \
NAME MAXWELL, SCOTT

842 WINDING OAKS DR
(5;:‘“::1‘20:553 PALM HARBOR, FL 34683 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
Ciry-si-ap

TILE

NAME

STREET ADDRESS
CIry-57-2IP

11. | hereby certify that the information supplied with thi

indicated on this report is true and accurate and t L
ed 1o execute this report as required by Chapter 808, Florida Statytes.

limited liability company or the receiver or trustee
SIGNATURE: S M L1l f“}/O(.O

BIGNATURE AND TYPED OR PRINTED NAME OF s}*mc MARAGING MEMBER, OR AUTHORZED REPRESENTATIVE T oere

iling floes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
po

\




