2007 LIMITED LIABILITY COMPANY
- : ANNUAL REPORT

DOCUMENT # L06000037756

1. Entity Name

L&O,LLC

Principal Place of Business

1708 SOUTH OCEAN BLVD.
#3
DELRAY BEACH, FL 33483

Mailing Address

1708 SOUTH OCEAN BLVD.
#3
DELRAY BEACH, FL 33483

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90197 028 ****50.00

bUUILU (D

TR AR A

2. Principal Place of Business - No P.O. Box # 5ME.I|IFIQ Addressd h ” D
2k {Underht Five.
ite, Apl, #, etc. L ApL. #, elc.
Suite, Apl, #, elc Suite, Apt. #, elc 04242007 Chg-LLC CR2E083 (12/06)
City & State al & 4. FEl Number Applied For
\i'F[in dD 20- 4"]4 Q)22 Not Applicable
Zip Country le3 2 ?D 3 Counlry ﬁ 5. Certificate of Staws Desired O si'ggqﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, KEVIN
536 UNDERHILL DRIVE
ORLANDO, FL 32803

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

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

SIGNATURE

Signature, typad or printed name of ragisterad agant and fiflke if apolicatuke. {NOTE: Registurad Agent signalure requrred when remnsiating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES

TILE 1 MGRM  petete TITLE [ change [ Addition
NAME LUKE, J ANTHONY NAME

STAEET ADDRESS |29 EAST PINE ST STREET ADDRESS

coy-st-zP - {ORLANDO, FL 32801 CITY-S7-21P

TITLE 200 [ Detete MLE MGR M [Jchange  [] Addition
NAME L NAME chor\jNUR KEVIN

STREET ADDRESS STREET ADDRESS 53 deer},”” Dr“/(»_',

CITY-§1- 29 : CITY-ST-2IP S ~lando = 32%03

TINE : : . 7 Delete THLE [J Change  [] Addition
NAME . i NAME

STREET ADDRESS d STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE 3 elete TILE [Jcrange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE [ pelete TILE [J Change  [] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered tofexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Kevin 0'Connpr ‘@“‘4 #/20 / o7 s

NATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUT[ORIZED REPRESENT[TW'E Date




