FILED
2005 LIMITED LIABILITY COMPANY Au 22, 20058 8:00 am

ANNUAL REPORT (AR)

% {
DOCUMENT # L04000030866 L Secretal'y of State
1. Eniily Name 08-04-2005 90079 046 ****50.00
L& ELLC
Principal Place of Business Mailing Address
1101 MITCHEL ST, 1101 MITCHEL ST.
COCOA FL 32922 COCOA FL 32022
| D 0 0 00 6 A 1

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 8ic. 15t MOORE CR2EC83 (10/04)

City & Stata City & State 4 Fzyﬁitgll 2 N _3 763(0 :Zﬂ::::‘:we

ap * Counvy Zip Country , 5. Certificate of Status Cesired a fi‘ggq“:i:ﬁlw

6. Nama and Address of Current Registersd Agent 7. Name and Address ot New Registersd Agent

Name

?‘ﬁ)ﬁMhi’f'TLCEl-ioETASBFD Stueet Address (P.O. Box Nu;nber is Not At;ceptable)

COCOA FL 32922

City FL | 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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnatute, typad & phinted namu o g agun andt il ¢ SoF (NOTE Regratarad 2gunl #5500 10Gusad wiven Mg i) DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM ] Detea finE [ change [ Addition
NAME ADAMS, LEONARD ' MAME
STREET ADORESS | 1101 MITCHEL ST. STRFET ADORESS
oit-si-ar - {COCOA FL 32922 [#I R
ML [ Gelets T 1 Change  [] Addilion
HAME HAME
SIREEY ADDRESS SIREET ADORESS
| CEY-SE-7P ory-51. 7P
i WE O Ceiete (13 O cnange [ Andition
HaMD RAME
SIREET ADDRESS SIREEi ADDFESS
[{FY.SL. 2P CiY.S3-ZP
URe [ Detes TitE Ochnge [ Addilion
HANE NAME
STREET ADDRESS : SIREET ADDRESS
cITy-S1-21P cny-si-1e
une 3 etets e Ochng O akdien
NAME WAME
STREET ADDRESS SIREET ADDRESS
Ciy-51. 09 oY-si- 29
e 7 Detern IFRE O cnange [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDAESS
ary-Si- 0P air.si o

14. | haraby cartity that the information supplied with $is filing does not gualify for tho exemption statad in Section 11§ 07{a)i), Flovida Statutes. | further cerlily that the infarmation
inckcatad on this reportis true and accurato and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of PUsIoo SMpOwarad to execule this repor as required by Chapter 608, Florida Slatutas,

L (o 7807 32) 2984053

MEMBER. MANAGER, OR AUTHCRIZED REFRESENTATIVE / M Caytere Fixcre 9

Us

SIGNATUR
SIGNAT




