422006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2006 08:00 Al

1. Entity Name
. & D FLORIDA DEVELOPMENT LLC
Principal Place of Business Maiting Address
6171 SHADOW TREE LANE 6771 SHADOW TREE LANE
LAKE WORTH, FL 33463 US |AKE WORTH, FL 33065 US
) 03212006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH’S SPACE B 4. FEl Mumber Apphad For
VR e ) 5541223273 Not Applicable
o ' ,_,*ﬁ o s ’ 1 5. Certificate of Status Desired | gasa'g?qlﬁg:;m"al
6. Name and Address of Current Registerad Agent A,,,,,,,, pih . e '.f - _
LETO, PETER SR. e '
8171 SHADOW TREE LANE 7 e DO NOT WRITE e g

LAKE WORTH, FL 33463

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

SIGNATURE - —
Bigralure, typed o printed nema of registered agent and tilke § ropiicabTs. (NOYE: Repistered Agent signatura required whan reinstating) DATE

Filing Fee Is $50.00 Ii.}ﬂﬂi.ﬁ ffﬁ’:‘ﬂ §

Due by May 1, 2006 0521 1A06~-80120-007 50,00
9. MANAGING MEMBERS/MANAGERS o - o
TIE MGRM T T T o
NAME LETQ, PETER SR. Tt DL e et i ae e g e BB
STREET ADDRESS | 6171 SHADOW TREE LANE . - ) Tt .
Ciry-ST-2P LAKE WORTH, FL 33463 . - R T T T
TE MGRM o -
NAME DONATO, RICHARD T

STREET ADDAESS | 7700 DAVIE ROAD EXTENSION
CITY-57-2P HOLLYWOOD, FL 33024

1 omesL f D TE E RN I A ]

TITLE
NAME

o e DO NOT WRITE

s .. INTHIS SPACE

NAME o
STREET ADDRESS N R P e
CIrY-§1-2P S T

M A P o PURE R
STREET ADDFESS B A0 ST U sl
CirY-gT- 2P s : ~

TRE
HAME .
STREET ADURESS ST AT L dmma RIS
onY-57-2P A

e ALl

11. | hereby certify that the information supplled with this filing does not quafify for the exemfmons contained in Chapter 119 Fiorlda Siatules l further cestily ihai 1he Inforrnaiion
indicated an this report is true and accurate and thal, my signatuge shail have thg seme legal effect as jf made under vath; that | am a managing member or manager of the
limited flability company or the recelver gr trustea rt as quired by pler 508, Florida Statutes.

werad tg precute this

SIGNATURE: ~ /(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\M%AING MEMEER, OR AUTHORIZED REFRESENTATIVE Dats Dayime Phone ¢

L=




