2007 LIMITED LIABILITY COMPANY

..» ANNUAL REPORT (AR) FILED

DOCUMENT # L04000021512 Apr 27,2007 08:00 AM
1. Entiy Name Secretary of State
L & D FLORIDA DEVELOPMENT LLC
Principal Place of Business Mailing Addross
6171 SHADOW TREE LANE 6171 SHADOW TREE LANE
LAKE WORTH FL 33463 LLAKE WORTH FL 33065
” - ATU BRI
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilo, Apt. #, elc. 15t MOORE CR2E083 {10/06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
65-1223273 Nol Applicable
dip Country Zp Country 5. Ceriificalo of Status Desired O ?i‘gg l'::’:;"""al
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Reglsterad Agent
Name
LETO, PETER SR, .
6171 SHADOW TREE LANE Strect Address (P.Q. Box Number is Not Acceplable)
LAKE WORTH FL 33463
City FL l Zip Code

8. The above named entity submits this statemont for the purposo of changing its registered office of registored agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislerad agent

1

SIGNATURE
Signalure. typed or pontad name of regrststed agent and Lile ¢ applcable. (NOTE: Regstared Agant signature required whan remslaling) DATE
FILE NOW!! FEE [S §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tie MGRM [ Delele e [ Change [ Addilion
NAME LETO, PETER SR. HAE
SIREET ADDRESS | 5171 SHADOW TREE LANE SIREE] ADORESS
CIY-SI-ZP | L AKE WORTH FL 33463 cIry-sT-2Ip
NILE MGRM O oelere THLE [Jchange [ Aadilion
NAME DONATQ, RICHARD T NAME
SIREET ADDRESS § 7700 DAVIE ROAD EXTENSION STREET ADDRESS
GIYSI-4P | HOLLYWOOD FL 33024 eirv-ST-20 VR e rariean
T 0 Doiete e 055,71 1/07 - 20104 1~ (S ongee 1) T Addiion
NAME NAME
SIACTY ADDRCSS : SIRLET ADDRESS )
CITY-S1-2IP CHTY-ST-2iP
finE 3 Detete HITLE [ change [ Aadilien
NAMI NAMI
STREET ADDRESS STREET ADDRESS
CIrY-87-2IP CITy-51-2IP
mmr [ pelete TILE [ change [ Addition
NAME HAML
SIAFFT ADDRESS STREET ADDRE 85
eIy -S1- 74 CITY-$1-2IP
e [ pelere e [ change  [7) Addilion
NAMF NAME
SIRLET ADDRLSS STRECT ADDRISS
CIrY-SI-2P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Fiorida Statules. | further certify that the information
indicaied on this report is frue and accurale and thal my signalure shail have the same legal effect as if made under oath; that | am a managing member or managor of tha
limited liability company or the receiver or trustee empowered to exacute this reporl as required by Chapter 608, Florida Stalulos.

SIGNATURE: 75_;/2; @% //2 vlho  F54-245769/

4 Dnl‘g/ Dayime Phore 4

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG ER. OR AUTHORIZED REPRESENTATIVE




