2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000053752 Jan 30, 2008 8:00 am
1 Enty Name Secretary of State
LL&S, LLC
01-30-2008 90094 050 ***138.75

Principal Place of Business Mailing Address
5427 SADDLEBACK COURT 5427 SADDLEBACK COURT
LADY LAKE, FL 32159  US LADY LAKE, FL 32159 US
R AR AMFYR T ST

Suite, ApL #, elc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2EQ83 (12/06)

City & State City & Slate 4. FEI Number Applied For

NOT APPLICABLE Mol Applicable
7ip Country ap Country 5. Certificate of Stalus Desired | gese-gguﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SENTELL, SCOTT

5427 SADDLEBACK COURT Street Address {P.Q. Box Number is Not Acceplable)
LADY LAKE, FL 32159

City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its regislered office or regislered agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, tlvoed or printed name ol regislered agent and ulle f apphcable, {MNOTE: Registered Agent signalure required when rensiasing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ pelete TITLE [ Change [ Addition
NAME SENTELL, SCOTT ] HAME
SIREET ADORESS | 5427 SADDLEBACK COURT STREET ADDRESS
Ciry-sT-2P LADY LAKE, FL 32159 CITY-57-2IP
TiLE MGRM WDelete TITLE 'lh G{th [ Change ﬂAddilinn
NAME LILLY, MICHAEL J HAME L \ Or{/)‘_
STREET ADDRESS | 5301 SADDLEBACK COURT STREET ADDRESS .-_)’_)) O b&(/\,\_( \, )
orv-sT-2P | LADY LAKE, FL 32159 ciy-si-2¢ Lg 215 (4
TITLE MGRM [J petete TILE \5 [J Change [ Additian
NAME LILLY, SEAN NAME
STREET ADDRESS | 1882 KIMBERWICK RD. STREET ADDRESS
CITY-ST-ZiP MEDIA, PA 18063 CITY-ST-2IP
TITLE O oelete TILE [J change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-SI-2IP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI-2P
TITLE [ pelete TTLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST- 4P

11. ! hereby cenify thal Lhe information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statulgs. | furlher certity thal the information
indicaled on this report is true and accurate and lbal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or ruslee empowered (¢ execule this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: é//’ a#:/ //?3’/03 252-75(-29 5

SIGNATURE AN(\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Dale Daytirnz Phong #




