2007 LIMITED LIABILITY COMPANY FILED
.- ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCUMENT # L06000031453
vl Secretary of State
L & T CONSTRUCTION, LLC 01-24-2007 90097 009 ****50.00
Principal Place ol Busingss Mailing Addross
4010 N. E. 6TH AVENUE 4010 N, E. 6TH AVENUE
E(S)MPANO o LPJ(S)MPANO o Hll”l” IH ||”| I“” "w ||m ||m ||‘IIW|H‘|H |‘||‘ |H|| mm m ’"/
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
~AOJONF. 2 A bro NE. G Jve
Suile, Apt. #, elc. Suilc, Apt. #, clc. 1st MOORE CAZE083 (10/06)
ity & Slale — jly & Slale 4. FEI Numbor Hagpliod For
;UMQLH o BSewed 2&4— DI EA D &xu«f-) 2(_/4 26D F6/S TS O p——
Zip untry Zip counlry " . $5.00 Adanional
330(96/ c!a)aé’ 3‘3’6@6/ )a),awc/ 5. Cerlilicale of Stalus Desired | Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namc

BAPTISTE, TAVANG M

4010 N. E. 6TH AVENUE Sireel Address (P.O. Box Number is Notl Acceplable)

POMPANO BEACH FL 33064-4338

@

RLISRRE

Cily FL ‘ Zin Code

8. The above named onlily submits this statemenl for the purpose ol changing ils regisiered oflice or regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
lho obligations cf regisiered agonl.

SIGNATU I Zatel gﬁ//

E g, 1yped o BrnIed narmie ol regsierd agont ang bl f apnicaald (NOTE Rugpslurec Agenl sgratus recuue when renstakig) LDATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MAMAGERS 10, ADDITIONS f CHANGES
nmir MGR 1 pelete ni [ Change [ Addilien
HAMI BAPTISTE, TAVANO M . NAME
SINETTADDRESS | 4010 N. E. 6TH AVENUE SIBTE ] ADIYY S5
Gy sp /P POMPANO BEACH FL 33064-4336 CHy 51
i MGRM L] Delete il O Change (] Addision
L] BAPTISTE, FELICIA § NAMI
SIMETADDRESS | 4010 N. E. 6TH AVENUE STHEETADDIY 85
WCIIY~ST Py POMPANO BEACH F_L 13_06.4'4_33_5 o o (:I[!_%I Filid L o )
1t [ petete 1t ] Change [ Addition
HAMI NAME
SIHLET ADDIL.SS STREET ADDI 85
LY S e uliv =1 /1
Tt [ Delele 1 [ Change L] Adkditinn
NAME NAMI
SIHIE | ADDRESS SIRLETADINY S8
Gl sT-2ip cly sl/e
i [ Dalete 1t ] Change (] Addition
NAMI NAME
SIRETTADDRI 8% STREETADDHI S8
ClHyY s1-21P CHY 81 41
i, O pelete e O change [ Addilion
HAML NAME
SIRCET ADDRESS STRELT ADDHE SS
CHY S1-2iP CITY-8T1-/IP

11. | hereby certity that the infermation supplied with Lhis filing does nol qualify lor the exemplions containad in Seclion 119, Florida Statutes. | further certify that tha informaltion
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this repor as required by Chapler 608, Florida Statutes.

SIGNATUR //@ u%ﬂ/ /

SIGNA IURE AN[] TYPED OR PRINTEDR NAME OIJSIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE [T Dayiime Moo §




