FILED
2006 LIMITED LIABILITY COMPANY Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0500001 7 9 08-24-2006 90001 013 ****50.00
1. Entity Name
L&R, LLC
Principal Place of Business Mailing Address
4521 HARBOR POINTE DRIVE 4521 HARBOR POINTE ORIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
Suite, Apt. #, etc. Suite, Apt. #, elc.
. P 07312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number A | Applied For
Not Applicable
P Country SR Country 5. Certficate of Status Desred [ $9-00 Addiitional
i s Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Slreet Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202 '
N ’ . ' City FL I Zip Code
8. The above named entity submils lh:s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agenl
SIGNATURE .
ure, typed or printed name of regisiered agent and tile it appllcable. {NOTE: Regislered Agent signatre required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 . Flarida Department of State
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
THLE O pelese TILE MGR D) Change K9 Addition
NAME HAME WILLIAMS, LESLIE R.
STREET ADDRESS smeeTaporess | 6416 WATERS WAY
CITY-ST-2P erv-s-2p | WEEKI WACHEE, FL 34607
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-271° .
TITLE 1 telets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoY-51-2P CITY-ST-2P
TITLE O pelete TITLE [ Change O] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 . GITY-ST-2IP
TRE O pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; thal | am a managing member of manager of the
limited liability company ot the receiver or trustee ampowered to execute this report as required by Chapter 608, Fiorida Statutes.
LESLIE R. WILLIAMS vy 8/
A&W A S
SIGNATURE: xZoabee K. L [fo6 (3XNSTT- 74¢
TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




