2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2005 8:00 am

ecretary of State
DOCUMENT # L05000002679
1. Entlty Name 04-06-2005 90021 019 ****55 00
L & M CONSTRUCTION GROUP LLC
Principal Place of Business Mailing Addrass
962 NORTH VILLAGE DR. 962 NORTH VILLAGE DR. “UUsbooL
DELTONA, FL 32725 DELTONA, FL 32725
TP s LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
%L~ 11AHYT] Not Applicable
Zp Country 4p Country 5. Centificate of Status Desied [ ?gggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . _ . el it e i e e =

MORRISSETTE, MICHELLE L

‘962 NORTH VILLAGE DR. Strest Address (P.Q. Bax Number is Not Acceptable)

DELTONA, FL 32725

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 obligalions of registered agent.

SIGNATURE
Sionawwe, typad o printed narme of registenad agent and title if applcabla. (NOTE: Registerad Agent signature raquined whean rainstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
5. T MANAGING MEMBERS /MANAGERS K ADDITIONS /CRANGES
TLE MGR O Delete TALE Ochmge [ Addition
NAME MORRISSETTE, MICHELLE L NAME
STREET ADDRESS | 962 NORTH VILLAGE DR. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST- 2P
TE MGR O delete TITLE [ Change  [] Addition
NAME LADD, BARBARA A NAME
SIREET ADDRESS | 3556 PALM VALLEY CIRCLE STREET ADDRESS
CITy-S1-2IP OVIEDO, FL. 32765 Ciry-S1-2ip
TALE O elete me * Clctange ] Addition
NAME - [ e e — -~ - [ NAME -
STREET ADDRESS STREET 4PDRESS
CITY-ST-2P crTY-ST-2p
THLE O etete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
VME [ petete TME O ctenge T Aadition
NAME - NAME
STREETADDRESS | . ) _ STREET ADDRESS
CITY-5T-21p ) o ) . _ f omr-srme _ ) . )
Tme ‘ : 0 Delete e o (O Change ] Additon
NAME o I ' NAME : o
STREET ADDRESS T STREET ADDRESS !
CITY-ST-2PP CITY-ST-ZIP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further centify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company o the receiver of trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:
SIGNAI

TURE




