2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037619

1. Enlity Name

L & T MEARS, LLC

Principal Place of Business

B59 TARTAN DRIVE
VENICE, FL 34293

Mailing Address

859 TARTAN DRIVE
VENICE, FL 34293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ate.

FILED

Apr 27,2007 8:00 am

ecretary of State

04-27-2007 90041 035 ****55.00

A A O

04162007 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State 4. FElI Number Applied For
20-4681549 Not Applicable
Zi Count i Count iti
ip ountry Zip ountry 5. Certificate of Status Desired ® $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEARS, LON S
859 TARTAN DRIVE
VENICE, FL 34293

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

Ciy

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, typed or printad name ol registerad agent and titla if applicable.

{NOTE: Registatad Agan! signaturé raquired whan reinstating) DATE

Filing Fee is $50.00
Bue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TILE [l Change (] Addition
NAME MEARS, LON S NAME

STREET ADDRESS | B59 TARTAN DRIVE STREET ADDAESS

Chy-st-2Ip VENICE, FL 34293 CITY-S7-2P

THILE MGRM O oelete TTLE [JChange [ Addition
NAME MEARS, TERESA L NAME

STREET ADDRESS | 859 TARTAN DRIVE STREET ADDRESS

CITY-5T-21P VENICE, FL 34293 CITY-ST-2IP

TITLE O pelete TME [J Change [ Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TMLE [ velete TITLE [ change  [7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21P

TITLE J petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21p

TITLE [ Delete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-21

11. | hereby certify that the information supplied with $his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

OY~(¢-O7 79-167-%

limited liability company orw or?
SIGNATURE: B~ ) /%1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

9




