FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

L04000035123

PguwCNLaJmQAENT # 02-27-2006 90421 017 ****50.00

L & S ENTERPRISES OF SOUTH FLORIDA, LLC

Principal Place of Business ) Mailing Address

4915 S. CONGRESS CIR 4915 S. CONGRESS CIR 20010731

STED STED

|LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US ‘

e s GO AR AN
1551 Forum Place 1551 Forum Place :
Suite, Apt. #, efc. Sunlfa. Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)
Suite400-D Suite 400-D
City & State City & State - 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach,FL 51-0507765 | [Not Appiicable
;ig 401 C(E,g; 322 401 Ctoju;g 5. Certificate of Status Desired d Eeseggx admc:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name : B

SOLOMON, LYNN D

4915 S. CONGRESS AVE. STED Street Addrass (P.C. Bax Number is Not Acceptable)

LAKE WORTH, FL 33461 . 1851 Forum_Place

Suite 400-D

City Zip Code
h‘rest Palm Beach FL ’-zlum

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

SIGNATURE

Signature, Typed or [rinted name ol registered ageni and tise it applicable. {NOTE: Ragistaved Agent signature required when reinsiating) DAYE

* Make check payablato '

Flling Feo is $50.00 ; @ chack p ;
».."s+ ~ Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE MGRM Change  [] Addition
NAME SOLOMON, LYNN NAME Solomon , Lynn
STAFET ADDRESS | 324 DATURA STREET, SUITE 235 STREET ADDAESS 1551 Forum Place R Suite 400-D
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S7-7P West Palm Beach PT. 23401
TME - MGRM O Dekete TITE . i B Change [ Addition
HANE LUCHEY, ANDREW NANE MGRM
' Luchey, Andrew
STREET ADDRESS | 4915 SOUTH CONGRESS AVENUE STREET ADDRESS
| e woRT A 200 avaw | 3531 Ecrum Place, Ste 499-D
TME . O petete TITLE O change [ Additicn
NAME R NAME - o e
STREET ABDRESS - STREET ADDRESS | o T
CITY-5T-2P CITY-ST- 2P
TIMLE 2 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-$7-2IP
e O oelete TITLE D change 3 Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
omy-st-ap CImY-§T-2P
TME {1 Delete T [dChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITy-ST- 7P

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or Ihe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QHV)RUJ va,u.r 6//{ %/ Z IZM IOL:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING unu’:lua MEMBER, MANAGER, Gt AUTHORIZED REPRESENTATIVE Date Daytire Phone




