FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

7
PngNgny ENT # L0500005 966 01-12-2006 90034 037 ****55.00
L AND D CONSTRUCTION, LLC
Principal Place of Business Mailing Address i
848 MENTMORE CIRCLE 848 MENTMORE CIRCLE ’
DELTONA, FL 32738 DELTONA, FL 32738 2 0 0 0 02 6 4
T S D REERNR A EEAE R
Suite, Apt. #, elc. Sulte, ApL #, ete. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
‘a‘i 6 S S Not Applicable
Zp County Ze Country 5. Certificate of Status Deslired m/gg 224 3‘1:‘;"0"'31
- ~  6.”Name ahd Aadress of Curront Roglstared Agent e ) - 7. Name and Address of New Registared Agent T

Name

LAFONTAINE, DAVID L
3744 MOLONA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837

s City FL Zip Code

8, The above namad enu:y submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations of regls\e;ed agenL

SIGNATURE '
Signature, typed or printg name al ragstared agent and fitle If applicable. {NOTE: Ragistasad Agent signature requirad when reingtahing) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
fITLE MGMR 3 Detae TTLE Elchange 7 Addition
NAME LAFONTAINE, DAVID L NAME
STREET ADORESS | 3744 MOLONA DRIVE STREET ADDRESS
Ciry-S7-2P QRLAND, FL 32837 Cry-§T-ap
TILE MGMR O pelete THLE O Change [ Additien
NAME ROSECRANTS, LARRY NAME
STREET ADDRESS | 848 MENTMORE CIRCLE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CITY-§T-2P
THLE [ Delets TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2P
TITLE [ Detete RLE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET AUDRESS
CITY-ST-2P ciry-st. 0
TITLE [ Detete TIE [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
THLE O elere e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P j or-sewp

11. | heraby certify that the information supplied with this fitpg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on 1his repor ig true and accurate and that rmy signature shall haye the sarme legal effect as if made under oath; that | am & managing member or manager of the
limited liability compan the receiver or trustae am, red to execute {fis report as required by Chapter 808, Florida Statutes.

-9 9é Y57927-712 ]

UBEKWGER. OR AUTHORIZED WRSSENTATNE Dayuna Prone

HGNATY > OF BIGNING MANAGH




