2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000003422

1. Entity Name

L & S IMPRCVEMENTS LLC.

Principal Place of Business

842 WINDING 0AKS DR
PALM HARBOR, FL 34683

Mailing Address

842 WINDING OAKS DR
PALM HARBOR, FL 34683

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90138 044 ***138.75

60005931

AURVTAR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc,

pl.#. € o 01212008  Chg-LLC CR2EQSB3 (12/06)
City & State City & State 4, FE| Number 7}_{__3 / 07% Applied For
1432280 / O e Applicable
Zip Country Zip Country " : . $500 Additional
) 5 Certificate of Status Desired O Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

MAXWELL, SCOTT D
842 WINDING OAKS DR
PALM HARBOR, FL 34683

Strect Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submil statemenifio} thefourpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligag 1ered aghrt. ’
SIGNATUR )< -

S@g,émr& Typad or prnted narme of regritered agent and bite if apphcable.

(NOTE: Regislered Agent signature required when renslating)

DATE

FILE NOWiif" FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITYONS/CHANGES
TILE S Delele TITLE [ Change [ Acdirion
NAME StvHAWRENGE NAME
STREET ADDRESS | 4230-GULRSHORE-GT- STREET ADDRESS
CITY-ST- 2P NEW-RORT-RIGHEY—F—94a52—— CITY-ST-2IP
TILE MGRM [ Delete itk [ Change [ Addition
NAME MAXWELL, SCOTT NAME
STREET ADDRESS | 842 WINDING OAKS DR STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34683 GITY-ST-2IP
TITLE v O velete TTLE . [E] Change  [J Addition
NAME MAXWELL, SCOTT NAME
STREET ADDRESS | B42 WINDING OAKS DR STREET ADDRESS
CITY-S7-2IP PALM HARBOR, FL 34583 CITY-ST-ZIP
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TMLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-21P
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-21P
1. | hereby certify that the information supplied with this filing Hoeslnot qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accuratefend that my gpnatupe shall have the same legal sffect as if made under oath; that | am a managing membér or managar of the
limited liability company or the receiver o stee empowdded tofexecute this report as required by Chapter 608, Florida Staiutes.

X
k1

SIGNATUR X 3-

N RE% TYPED OR PRINTED NAME OF MEMBER, M. ., OR AUTHORIZED REPRESENTATIVE Daytime Phons #




