2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

ecretary of State
DOCUMENT # L04000030254
1. Entty Name 04-28-2006 90025 010 ****50.00
L&R, LLC
Principal Flace of Business Mailing Addrass
3350 NW ROYAL QAK WAY 3350 NW ROYAL QAK WAY
JENSEN BEACH, FL 34957 US IENSEN BEACH, FL 34957 US
AT R PSRRI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162006 Chg-LLG CR2E083 {11/05)
Cily & State City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] $5.00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FOX, M. LANNING

1100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lite if epplicable. {NOTE: Ragisierad Agent signatue required when renitating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Delers e MaRrM/C / Ass' T SEc /T Bl Change [ Addition
NAME DOSS, RENEE M NAVE Doss Rewee M-
STREETADDRESS | 3350 NW ROYAL OAK WAY STREEFADDRESS | 335" Nyw RowaL 0AK WAY
cry-57-2F | JENSEN BEACH, FI. 34957 CITY-5T-2P JEnserv BEacy Fo 34457
TTLE O oeiste TMLE MGAM O3 Change 38 Addition
HAME HAvE Doss ARbEn TR.
STREET ADDRESS STREETADDRESS | 335 Myw Rovyac OAK DRiveE
CITY - ST-2IP CITY-ST-2IP Jérsen Boac FL 34957
TITLE [ Detele TILE ve/s 7 O change [ pcaticn
HAME NAME Rowe, Riorvpas S-
STREET ADDRESS SIETADDRESS | B350 Nw RoYan OAK DRivE
CiTy-§1-2P CIy-ST-2P Temstr~ BiAch, FL 34957
FITLE O petete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21°
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME O Delete TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oImy-§T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true ang accurale and that my signature shall have the same tegal effect as if madé under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as fequired by Chapter 608, Florida Statutes.

ReEnes” 1. boss dlavlol  T12-L92 - 7800

AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: .




