2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L06000051350

1. Entity Name
L&T, LLC

04-19-2007 90038 014 ****50.00

Principal Place of Business Mailing Address

8030 WEST HOMOSASSA TRAIL
HOMOSASSA, FL 34448

8030 WEST HOMOSASSA TRAIL
HOMOSASSA, FL 34448

2. Principal Place of Business - No P.O. Box #

Y953 W, RANGEL ST

3. Mailing Address

HO53 i, RANGEL ST

ROl

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
BevertY Hriis, FL 3045 |Bevency Hrus . FLU syt 20 - 49148 b & Not Applicable
,_%E:J o 5 Coa"é fa 321'_? Ui 5 CO"'CIVS [ 5. Certificale of Staws Desited [ Eese-ggqﬁ'r’:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARDNER, THERESA ANNE
8030 WEST HOMOSASSA TRAIL
HOMOSASSA, FL 34448

Street Addrass (P.O. Box Murnber is Noil Acceptable)

City

FL \ Zip Code

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 familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signative, typed of prinied name of regisiered agent and lule if applicable.

{NOQOTE: Hegislered Agent signature required wher reingtating)

DATE

Filing Fee is $50.00
) Due by May 1, 2007

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES
TLE MGR O etete TLE mChange O Addition
NAME GARDNER, LCN JEFFREY NAME . )
STREET ADDRESS | 8030 WEST HOMOSASSA TRAIL sect aooRess |4/95 3 W RAnN GER STREET
on-sT-zP | HOMOSASSA, FL 34448 ovstiP  |BeEvERLY Hries, FE S5
TiLE MGR ] Delete TITLE ‘B Change [ Addition
NAME GARDNER, THERESA ANNE NAME
STREET ADDRESS | 8030 WEST HOMOSASSA TRAIL STREET 0RESs | 4953 v, RANGER STrEET
omv-sT-Zf | HOMOSASSA, FL 34448 ov-si2e [BEYERLY HILLS, FL Biptlls 5
TME 1 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ Deete TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CiTY-5T-7F
TmLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-5T- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢

SIGNATURE AND TYPED DR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Aty

Daytims Phone #




