2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # L05000032513 Secretary of State
1. Entity Name
L & L CONSULTANTS, LLC 01-09-2006 90048 019 ****50.00
Principai Place of Business Mailing Address
180 N.E. 6TH AVENUE, UNIT N 180 N.E. 6TH AVENUE, UNIT N
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
> S v RGNS IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLG CR2E083 (11/05)
City & State City & State . FE} Number Applied For
;a -3/ dd/é Not Applican’e
ae Country Zip Couniry 5. Certificate of Status Desired O Ei'ggq SE:J!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHROEDER, MICHAEL A ESQ.
SHROEDER AND LARCHE, P.A. Street Address {P.O. Bex Number is Not Acceptable)
120 EAST PALMETTO PARK ROAD, SUITE 150
BOCA RATON, FL 33432

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 obligations of registered agent

SIGNATURE
Signatura, typad of pnnted nama ol registered agent and titls il applicatie. {NOTE: Registered Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to’
Due by May 1, 2006 Florida Department of State™
9. MANAGING MEMBERS /MAMNAGERS 10. i ADDITIONS/CHANGES
THLE {1 Delete TILE ﬁu ENF ¥ [ ¢hange [ Addition
NAME HAME Tt 0 L ﬁ‘f_ﬂye‘ja’ _$_ o
STREET ADDRESS STREETADDRESS | f@r AK & 77 AE , AT
CITY-ST-2IP GITY-8T-2P (Aﬂ,/ &HC/V Vl Z2ZFEE
TITLE [ pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 71 Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-21p
TITLE [ petete TITLE O Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
11. | hereby certify that the information supplied wi is filrePdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate £gignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveLa ¢e afmpetvered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR T T LTt // foo  suy7RU7E8

SIGNATURE AN TYPEZ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




