2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . , Feb 26,2007 8:00 am

DOCUMENT # L06000002336 Secretary of State
1. Entily Namo 02-07-2007 90113 009 ****50.00
M AND L DEVELOPMENT, LLC
Principal Placo of Businoss Maifing Address
308 INDIANA AVENUE 308 INDIANA AVENLIE
LYNN HAVEN FL 32444 LYNMN HAVEN FL 32444
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. ApL. #. etc. Suita. AgL. #. o 151 MOORE CR2E0B3 (10/06)
Cily & Siale City & Siate 4. FE! Number Apphed For |
20yl b Noi Apalicanin | _
Zp Counky e Country 5. Corificalo of Sialus Dosied [ 99-00 Adanional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
- = Nameo
JEFFERY LEE BARNES -
Strpet Add P.0. Box Numbor is Mol Accaplable
308 INDIANA AVENUE roet Addiess (0, Box Rumbor s prake)
LYNN HAVEN FL 32444
City FL I Zip Code
8. The above namod enlily submits this slatarment for the purpese of changing s regisiered office o rcgisicied agent. or bolh, in the Stale ol Florida. | am [amiliar wilh, and accopl
tho obligaticns of rogisterad agenl.
SIGNATURE P
Sepwatine, lynad OF DIVCEL * e OF [FRISIEU Sl 30 ki anodc i (NOTF Dugmmivrod Agenl 3 gl recuegis w i durilsimgl ba
L FILE NOW!II FEE IS $50.00
. . Make Check Payable to Florida Department of State
] o i Due By May 1, 2007
9. M ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
[ MGRM . O Detcle il [Jcuange ] Acdilion
L JEFFERY LEE BARNES HAME
SiITADDVESS | 308 INDIANA AVENUE_ ST VADDRESS
ONY-S1-A° | YNN HAVEN FL 324447 aiy-s1 P .
n MGAM O totere ] [ ehange [ Adlition
na SUSAN MARIE BARNES NAME
SR L) ADDESS § 308 INDIANA AVENUE SINELADDAR RS
thy SI- i LYNN HAVEN FL 32444 CIY 81 7P
! [ Deteta m [ Change [ Acehtion
HAMI NAMI
0 E T ADDRESS SINLTANURESS
LIV Al je—— - - RIS 4
T [ Deleie Wi Oichange ] Addition
Na NAM
S1RE T ANDRLSS SHITEEAUDRY S
oy s6-Ap iy 51 2P
mn O oave "t Dichange [ Addition
LLE NAM
SIRFED ADDRLSS SN L1 ADDRESS
Ly-s1 7P iy S0 2P
i O oo T [Cchae  [) Addition
Lot] HAM
SINE LY ADDRESS SIHEE ] AODRESS
LY 8§ - 1P ML B 4
11. | hereby cortily thal the information suppliod with this filing doos nol qualily for (he oxemplions coniained in Soclion 119, Florida Statutoes. | lurther cerlify that the inlormation
indicated on this toport is ryo and accurate and thal my signaiure shall have the same legal clfoct as if mada under oalh; that | am a managing member or manager of the
limited liability company or the teceiver of Uuslee empowered 19 exocule this roport 8s required by Chaplor 608, Florida Siautes.
xg p\ < 'le m
SIGNATURE: oam KD Susan BurAes [ 29 0O 50 (0 SYA LD
RIGHA TYRE AND TYPED OR FRINTED NAME OF SIGRENG MANAGING MEMBER MAMNAGER, OR AUTHORIZED REPRESENTATVE Dere: Dhawyrng o ¥




