FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT (AR}~

DOCUMENT-# L05000056408

1, Entity Nama

L&L SERVICES OF NAVARRE FL, L.L.C.

Principal Place of Business

9001 EASTRIVER CRIVE
NAVARRE FL 32566

Maiting Acdress

9001 EASTRIVER DRIVE
NAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etC.

Secretary of State

01-26-2006 90068 018 ****50.00

AT

1st MOORE CR2E083 (10105}

City & State City & Sizte 4. FEL Numbet Applied For
. : D’; -3GO G Mol Applicablo
Aip Courury Zip Country 5. Certilicats of Status Desired O Eigg&ﬁ:dmmal
6. Nam® and Address of Current Reg ¢ Agent 7. Name and Address of New Registered Agent
i - . . - oo = _harre T, T
- g%REEISRTESIHAKGE\I’ESUIg C. Stieet Addrass (P.O. Box Number is Not Acceptable)
- TALLAHASSEE FL. 32301
) City FL I Zip Code

8. The above named enlity submiis this staiement for the purpose of changing its registered dfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered ageant.

SIGNATURE
Segraature, yped O DNLEG NAMe G (9 d Apent and tile il (NO'E Rugrsereo Ageri sgnzlure [aquired when rensulng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
e MGRM 3 Detete [ Change [ Adcition
NAME LAWSON, EARL
SHREET ADDRESS (9001 EASTRIVER DRIVE STRFET ADDRESS
Or-§1-2%  INAVARRE FL 32556 CIRY-57. 2P
TE ) Delets T0LE T Charge [ Addition
NAME NAME
STREET ADDRESS SIMEET ADDRESS
CIFY-Si-2P CITY-51-2iP
TnE - - 1 Detote e, - - - o D.Chonge ——[S]Additios
NAME : NAME
STREET ADDRESS STREET ADORESS
~CIfy-S1-0P o - _— — —R-CIny-ST-28 - —— —_— -
e [ belete ™me [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TLE 3 Detete TmEe [0 Change ] Adcition
NastE NAME
STHEET ADDRESS STREET ADBRESS
ciry-S1-ap CRY-SE-2P
WE ] Delete TME [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 2P coy-S1-21P

. | hereby certity that the information supplied with this filing does not qualify lor the exemptions containgd in Secticn 119, Florida Statutes. |

further cerity that the information

indicated on this report 1§ true and accurate and that my signalure shall have the same legal effect as if made under caih: thal | am a managing member or manager of the
limited kability company o the receiver o trusiee empowered 10 execute 1his report a3 required by Chapter 608, Florioa Statules.

L2o-oG (53D )35%- 6573

/
SIGNATUN!:IME / e AR LS _

TUNE]ANH TYPED OR PRINTED NANE OF HGNING “AHAM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ceytrne Phong #




