2007 LIMITED LIABILITY"COMPANY FILED |

ANNUAL REPORT —— Feb 06,2007 08:00 AM

1. Entity Name
L AND D CONSTRUCTICN, LLC
Principal Place of Business Mailing Address
848 MENTMORE CIRCLE 848 MENTMORE CIRCLE
DELTONA, FL 32738 DELTONA, FL 32738
- . [ 01162007 No Chg-LLC CR2E083 (11/05)
. Do NOT WRITE IN TH'S SPACE \ f‘ & FE! Number Applied For
’ C “ ‘ ' S . . . - L N \" L 20-2986155 Not Applicable
o C ' .;,"-’ ‘ - o *" | 8. Certificate of Status Deslred O Ei'ggﬁ:’:;“ma'

6. Name and Address of Curront Registared Agent et . : ¢

LAFONTAINE. DAVID L DO NOT WRITE
ORLANDO, FL 32837 ‘v IN TH'S SPACE

B

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famillar with, and accept
the abilgations of registered agent.

SIGNATURE

Signatre, typed o1 [Hlst name 4 1ag Kiared Agant and Wi f Apphcani. {NDTE: Agiaterad Agont signatura raquirad whaa rensialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

a9, MANAGING MEMBERS/MANAGERS

TITLE MGMR .

N LAFONTAINE, DAVID L o o

STREET ADDAESS | 3744 MOLONA DRIVE ST S o RS R
GM-STZP | ORLAND, FL 32837 B 111 12 o b AU
e MGMR o 03/ 140 7=B0036-011 55.00

NAME ROSECRANTS, LARRY :

STRECT ADDRESS | 848 MENTMORE CIRCLE
Y- ST- 28 DELTONA, FL 32738

TILE
NAME

ity . DO'NOT:WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

5

47 INTHIS'SPACE

e
NAME
STREET ADDRESS
cify-s1-2IP . :

TILE
NAME
STREET ADDRESS O T
CITY-57-2P S e

:

11. | hareby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my-gignature shall have the same legal effect as if made under oath; that | am a managing membar ar manager of the
fimited ligbility company & receiver or tustee ed to execute

report as required by Chapter 608, Florida Statutes.

SIGNATURE: P

[aytme Phone #

hA-07

SKNATURE ARD TYPED OR "'"'"é IA*E oF " MEMBER, OR AUTHORZED REPRESENTATIVE
~




