FILED

Apr 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-30-2008 90024 008 ***138.75

DOCUMENT # L04000030254
1. Entity Name
L&R, LLC
VYVUJILY
Principal Place of Business Mailing Address
3731 NE PINEAPPLE AVE SUITE C200 3737 NE PINEAPPLE AVE SUITE €200
JENSEN BEACH, FL 34357 uS IENSEN BEACH, FL 34957 IS
R T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘x:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FOX, M. LANNING

3473 SE WILLOUGHBY BLVD Street Addrass (P.C. Box Number is Not Accepiable)
STUART, FL 34984

City FLJ Zip Code

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 Floriga. | am famitiar with, and accep!
the obligations of registared agent.

SIGNATURE
e, tyDed OF Rinted name of IeQIALed ed aQen! and Tie J applcable. {NOTE. Rag:sigred Agen! HQnaiuy teQuied when ransianng) DATE
FILE NOW!1!l FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIHE MGRM O Celese TALE [0 Change (] Addition
NAME DOSS, RENEEM NAME
STREET AGORESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH, FL 34957 CITY-ST-2IP
TINE MGRM [ Delete TILE DO change [ Addition
NAME DOSS, ARDEN JR NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
CiTY-ST- 2P JENSEN BEACH, FL 34857 CIIY-sT-2IP
TITLE VPST O Delete T¥TLE [ Change ] Addition
NAME ROWE, RHONDA S RAME
SIAEET ADDRESS | 3731 NE PINEAPPLE AVE SUITE C200 STREET ADDRESS
Crvy-ST-2P JENSEN BEACH, FL 34957 Ciry-ST-2P
TILE ] Delete TITLE [J Change [} aadiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIVLE O Delete TITLE [DChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTY- ST- 1P CITY-ST-2IP
TITLE  Deiete TIMLE [DcChange  [7] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P TITY-87-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the intormation
indicated on this report is wue 3nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefrpceiver or trustee empowered 10 @xecute this repon as required by Chapter 608, Florida Statuies.

Ox € ‘HH/DS 1721827800

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaywne Phone &

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANA:

/{Hm\/rm S Raw il




