" FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000008518 04-28-2008 90063 049 ***138.75
1. Entity Name
L&A LLC.
Principal Place of Business Mailing Address
1820 CHRISTOPHER POINT RD., SOUTH 1820 CHRISTOPHER POINT RD., SOUTH B 0 ﬂ 3 1052
JACKSORVILLE, FL 32217 JACKSONVILLE, FL 32217 , o
S T B s (T TR
Suite, Apt, #, etc. Suite, Apt. #, eic. 03082008 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FE! Number Applied For
20-4234353 Not Applicable
Zin Cauntry &ip Country 5. Coriificate of Staus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrasa of New Roglatored Agont
el AN SAcA@uivi
ANSBACHER & SCHNEIDER, P.A, &/ :
5151 BELFORT RD., BLDG 100 Street Address (P.O. Box Number is Not Acceptebls)
JACKSONVILLE, FL 32258 ‘
(820 CHUSTOPHER ToiuT RO, SoutH
S ACKgoNVILLE FL | %5% =

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

the obligations of registered ,
1y

SIGNATURE _-
4 hure. byped or prnted istered agent and Lte | applicable. {NOTE. Rag Agent s requied when DATE
[
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Departmant of State
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O oetete TILE [JcChange [ Addition
NAME SACAQUINI, LIAN NAME
STREET ADDRESS | 1820 CHRISTOPHER POINT ROAD, S STREET ADDRESS
CITY-57-ZIP JACKSONVILLE, FL 32217 CITY-ST-2IP
FITLE MGRM [ Detete NLE D cnange [ Addition
NAME SACAQUINI, AGNES NAME
STREET ADDRESS | 1820 CHRISTOPHER POINT RQAD, S. STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32217 CITY-ST- 219
WTLE O Detete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 7 pelete TITLE i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LY-s1-2P
TITLE 7] Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
THLE [ Detese TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CIlY-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if mada under ath; that | am a managing member or manager of the
limited liakility company or the recaiver or frustee empowsered Lo executa this report as required by Chapter 608, Florida Statutes,

smnmune:% Q 2/8 /od (Fr4)519-505

SIGNATURE AND TYPED OR PWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPREBENTATIVE Datg Dayune Phane #

o



