2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000011119
1. Entity Name Fr L E D
L AND R PROPERTIES, LLC
06 HAR -2 Pt {: 15
Ff-rincipal Place of Business Mailing Address 5 N ': . l— -
85 EAST TALL OAKS CIRCLE 185 EAST TALL QAKS CIRCLE H [P OR \ ‘[ .-A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 15t MOORE CRZEQD83 (10/05)/
City & Stae City & State 4. FE! Number 1/ Applied For
Not Applicable
Zp Country Zip Country 5, Certificaie of Status Desired O Eese'ggqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORE, LYNN M -
1 85 EAST TALL OAKS C|RCLE Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralura, 1ypad of prined name of registaied agent and tite DATE
g. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TINE MGR [ pelete TITLE [[]change [ Addition
NAME DORE, LYNN M NAME =
SIREET ADDRESS | 185 EAST TALL OAKS CIRCLE STREET ADDRESS 03 13%3’I’T;i———i£jti = 31_!__6 311 r_M .
CiTY-ST-21P PALM BEACH GARDENS, FL 33410 CIFy-ST-2IP it k =
TIFLE MGRM O Detete THLE [ change [ Aadition
NAME DORE, RODNEY G NAME )
STREET ADDRESS | 185 EAST TALL QAKS CIRCLE STREET ADDRESS
CIY-ST-2IP PALM BEACH GARDENS FL 33410 Cmy-5T-21P
THLE L1 Delete TINE O Change [ Addition
NAME B . N .
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-21F CITY-ST-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAWE
STREET ADCRESS STREET ADDRESS »
CiTY-ST-2If CiTY-ST-2IP : K‘ ECkei MAR 0 7 2[][]5
THLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ftorida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? y Wa >,¢¢ /7 L Lo ta ot ~ XY - SR

E Arﬁ‘l’\’PED R PRINTED NAUE OF SIGIHUf- MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daie Dayima Phona #

>




