FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 105000037619 04-24-2008 90015 012 ***143.75
1. Entity Namsa
L & T MEARS, LLC
Principal Place of Business Mailing Address b U U Zl 3 l b
5250 CRESTLINE TERRACE 5250 CRESTLINE TERRACE ' }
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
Sulte, Apt. #, ele. Suite, Apt. ¥, ete.
? e A 03052008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-4681549 Not Applicable
2Zi Count Zi Count it
® ountry ® ouriry 5. Certificate of Status Desved 3§ $9-00 Additional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MEARS, LON S -
5250 CRESTLINE TERRACE Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL I Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T Signature, lyped or prinfed nama of registered agent and tita i agplicabla. (NOTE: Registerad Agent signature requires when rainslabng) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 B - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGRM L 3 Delete TILE [ Change  {] Addition
NAME MEARS, LON S NAME
STREET ADDRESS | 5250 CRESTLINE TERRACE STREET ADDRESS
CTy-5T-2IP PORT CHARLOTTE, FL 33981 Ciy-5T-2P
THLE MGRM 3 Delete TMMLE [ Change  [] Addition
NAME MEARS, TERESA L NAME
STREET ADDRESS | 5250 CRESTLINE TERRACE STREET ADDRESS
CiA{-5T-2P PORT CHARLOTTE, FL 33981 CIy-sT-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIy-571-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP CIy-ST-2P
11. { hereby certify that the informaticn supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiyer or t7 empowered to execute this report as required by Chapter 608, Florida Statutes,
/ Low S [ &%
/ O4-(4-08 Fo4s8
A —_ P
SIGNATURE: %}// dA oV O, /Ear'S - 44 /
sasnawﬁ'{ 'AND TYPED OR PRIRTED /ﬁms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

g



