2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L05000003780

1. Entily Name

L & D FLORIDA DEVELOPMENT II, LLC

Principal Place of Business

6171 SHADOW TREE LANE
LAKE WORTH FL 33463

Mailing Addross

6171 SHADOW TREE LANE
LAKE WORTH FL 33463

2. Principal Placc of Business -

No P.C. Box # 3.

Mailing Addrass

FILED

Feb 12, 2007 08:00 AM

Secretary of State

ARSI R

Suite, Apl. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FE! Number Apphed For
20-3546053 Not Applicable
Zi Count Counts . -
P ounity ap ounity 5. Cerlilicale of Status Destred [} $5.00 Addsional
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Ragistered Agent
. Name

LETO, PETER SR.
6171 SHADOW TREE LANE
LAKE WORTH FL 33463

Straol Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statemenl for the purpese of changing its regislorod office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of regislered agent.

SIGNATURE
Signalure, tyned or prmed name of regislered agent and hile d appicatle. (NOTE- Registared Agen! sgnature requirad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale {
Due By May 1, 2007
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiiLe MGRM [ peiete e [ Change [ Addilion
HAME LETQ, PETER SR. NAME
SIREETADDIESS | 6171 SHADOW TREE LANE SIREET ADCRSS
CITY-ST-2IP LAKE WORTH FL 334863 CIIY-ST- 4P e
HILE MGRM [J pelete TILE e ng- -3 Cheibag (Y O Addlition
NAME DONATO, RICHARD T NAME :
STHEET ADDRESS | 7700 DAVIE ROAD EXTENSION STHEET ADDRESS
CIIY-S1-2IP HOLLYWOOD FL 33024 CIY-Si-7IP
TILE [ palate e [ change ] Adaition
NAME NAME
STRTET ADDRESS SIRLLT ADDRI S8
CITY-S1-2IP CITY-81-2IP
THLE [ Delete TME [ Change [ Addition
NAMC NAML
SIREET ADDAESS STREET ARDRESS
CITY-s1-2IP CITY-81-2IP
NILE [ petete ML [ change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CIry-sI-21P CITY-SI-2IP
TILE O Delele TILE [ change  [[] Addilion
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

11. | hareby cerlify thal tho informalion supplied with this filing doos not qualiy for tha examptions contained in Saction 119, Florida Statules. | further cerlify that the information
indicaled on this report is lrue and accurale and that my signature shall have the same legal effect as if made undear oalh that I am a managing member or manager of the
limited liability company or tha raceiver or truglos empoyerced lo oxacute this report as required by Chapler 608, Florida Statules,

,@g . PR LEFo SR 2~ 3-0‘7 Iy~ I 5578

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




