FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000066411 07-91.2006 90083 001 ****50.00
1. Entity Name '
L&LLL.C
Principal Place of Business Mailing Address )
3521 LAKESIDE DRIVE 3521 LAKESIDE DRIVE
DAVIE, FL 33328 US DAVIE, FL 33328 US B 20 04 9 8 50
s s ICARIE AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
(4 -1923409 4 Nat Applicatie
e Country Zp Courtry 5. Certificate of Status Desired O ?esa.ggq l‘::’:é""”a'
§. Name and Address of Current Registered Agent [ 7. Name and Address of New Ragisteresd Agent

| Name

LUCAS, JOSEPHR

1521 LAKESIDE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
DAVIE, FL 33328

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, typed or printad name of registersa agent and thte if appticable. (NOTE: Registerad Agent signaturs required whan rainstating) DATE
Filling Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete THLE [JChange  [J Additicn
NAME LUCAS, JOSEPHR NAME
STREET ADDRESS | 3521 LAKESIDE DRIVE STREET ADGRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-S7-2IP
TITLE MGRM O Celete TITLE [ Ghange [ Addition
NAME LEBLANG, DALE NAME
STREET ADDRESS | 1814 NW 124TH WAY STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS, FL 33071 CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS o
ery-gTAR 1 —— Q- Cir-5i-aw a - T -
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-1P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE . {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a ura shall have the same legal eftect as if made under oath that | am a managing member ar manager of the
limited liability company or the receiver or tn t};x cute this report as required by Chapter 808, Florida Statutes.

Jos1=
SIGNATURE: X ¥ ;L IS /OCa Y- F0-2428

SIGNATURE AND WF?AHWED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phcne #

&




