d FILED

2007 LIMR'ER l}.‘I\tBRIE:;roYRgOMPANY A é.c%.gt’azr(;,ogfsszgﬂg m

DOCUMENT # LO6000046856 04-26-2007 90032 044 ****50.00
1. Entity Name
L & L CONSTRUCTION, LLC
Principal Place of Business Mailing Address 8 ﬂ 0 4 1 U 57
1801 CARLTON ST. 1801 CARLTON ST.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
Suite, Apt. #, atc. ita, Apt. #. elc.
uite, Apt. #, atc Suite, Apt. #. etc 04172007  Chg-LLC CR2E083 (12/086)
City & State City & State 4, FELNumb Applied For
é) - bé (Zfé 68 Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Narme
WILLIAMS, ERNESTL
1801 CARLTON STREET Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32750
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn. in the State of Florida. { am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE L
Signature, typed or prinied name of registered agent and titke if applicabie {NQTE: Registerad Agent signature required when renngtaling) DATE
Filing Fee is $50.00 ’ --Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITE ,‘{f;‘ srA i 7 [ Deiete TIE [ change [ Addition
e Epqans? { p/illodang N
STREET ADDRESS / ? 0/ C#@_Lﬁﬂ __5/_. STREET ADDRESS
CST-IP | o gre? o S T2 75D CIrY-st-27
THLE Vock Y4y [Szcns /2,@7 O Gelete TiLE [JChange [ Addition
NAME il S, (el lr dars NAME
SIREETADORESS | # F O C et C 7o S/~ SIREET ADDRESS
CITY-ST-21P £ PA/A’W&P/ A T275D CTY-ST-2P
TITLE 4 O Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CIFY-ST-21P
TTLE ) Delete TIE [O) Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CTY-§T-29
TILE [ perete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-2IP
11. | hereby certify that the information supplied 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 and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad lo 8xecuts this report as required by Chapter 608, Florida Statutes.
<
s — _
SIGNATURE: Lopni s Lol e dnr (vo3) 33/-7750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiere Prone #




