FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

[ DOCUM ENT # L05000017729 04-23-2008 90121 010 ***138.75
1. Entity Name
L&R, LLC
Principal Place of Business Mailing Address
4521 HARBOR POINTE DRIVE 45271 HARBOR POINTE DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
i 8 ) ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Ap elc 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
34-2066837 Not Applicable
" - " -
Zip Country Zip Country 5. Cerlilicale of Stalus Desited 0 $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LESLIE WILLIAMS
F & L CCRP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
6416 WATERS WAY
City FL J Zip Code
WEEKI WACHEE 34607
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant. . ; : / / g/
smwmum:?\ .J’/.I/(JJ i {/( )M 25 % / f/ 0
Signatuie Tyned br printed name of regisierad agent and tile  apphcable {NQTE: Reyistered Agent signature required when rainslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADRDITIONS /CHANGES
IME MGR O pelete L [ Change  [J Addition
HAME WILLIAMS, LESLIE R HAME
STREET ADDAESS | 6416 WATERS WAY STAFET ADDRESS
CIY-51-2p WEEKI WACHEE, FL 34607 cliy-§1-2p
TILE T pelets e [ Change [ Addition
NAME NARE
STREEY ADDRESS STRLET ADDRESS
Cy-Si-2p CITY-S1-2IF
THILE 7 Detete TiLE [ change [ Addilion
NAME ) NAME
SIREE] ADDAESS, . .- f. STRLET ADORESS - C=
CITY-S1-2IP CIvY-S1- 2
TILE { Deigte TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY- ST 2P CITY-ST-21P
TILE 7 Detee NLE [J change 3 Addition
NAME NAME,
STREET ADDRESS SIRLETADDRESS
CITY-ST- 2P CIry.S1-2IP
IILE J pelere e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-z2p Cliy-51-2P
11. 1 hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is lrue and accurate and that my signature shall have the sarne legal efiect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empowared to executs this repor! as required by Chapler 608, Florida Slatutes.
/4\7 LESLIE WILILAMS / / I3 (5 77774 H
SIGNATURE Ye-Zor 4ae WAl Y& o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cala Daytime Phane ¥

¢



