L4

© 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000118514

1. Entity Name

L&S SUPPLIES, LLC

FILED
07 JIN 18 ay

“nncipal Piace of Business

3000 GULF TO BAY BLVD., SUITE 300
CLEARWATER, FL 33759

taiing Address

3000 GULF TO BAY BLVD., SUITE 300

CLEARWATER, FL 33759

SECRETAnty i o,
TALLAHASS EE FL

2. Principal Ptace of Busingss - No PO Box #
9208 EDEN AVENUE

3. Mailing Address
9208 EDEN AVENUE

Suite, Apt. #, ete.

Suite, Apt. #, eic

H: 15

TATE
RIDA

RGN

04302007 Chg-LLC CR2E083 (12/06)
City & State Ciy & Staie 4. FEI Nember Appled For
HUDSON, FL. HUDSON, FL 20-8034101 Not Appicaie
Zip Country Zip Country $5.00 Additionat
34667 34667 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

POGUE. ERIC
3000 GULF TQ BAY BLVD., SUITE 300
CLEARWATER, FL 33759

ERIC POGUE

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

6820 W. LINEBAUGH AVENUE, SUITED

City

TAMPA

Zip Code
33625

FL

8. The ahove 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

T, zoo>

o |}/eg|s's:rn agun: and 1itle f apolicatyie

{£I05F Requsigred Agent sIgrat.ia 120uree wher suwtahrg)

Ay
7/

DATE

/. - V

Fiting Fee is $50.00
Due by May 1, 2007

Make che

Florida Department of State

ck payable to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE [ Delate s MGR ] change |/ ’IiT!ml
NAME HAME BAY to BAY CAPITAL PARTNERS, LLC.
STREET ADDRESS STHEEN ADDRESS (6820 W. LINEBAUGH AVENUE, SUITE D
Ciy-81. 2P CITY-Si-7IP TAMPA, FL 33625
iF 0O nelete iE [J change ] Adsition
kit kit — - ,
Fal L l“lll.a_s'-.--:-jl——.

s e . FoTme T A e [
STHEFT ADNRESS STRFET 8LORESS I A1 AP~ o - - S S
QT 82 G sl zp L2l --01051--016  ##50.00
T O patete MLk 1 change [ Addinon
NAME NAME
STRIET ADORESS SIRLE « ADURESS
CITY-ST- 2P CITY-ST-7iP
ILF 1 neters mF T cnange () Antilron
HAME HAKE
STAFET ONAFSY STRFET ATITRESS
iy ST g Qe Siap
TINLE {1 pelete IME [J Changs (O] Addition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CITY-ST-2F CITY-ST-71P
WLE {0 peteie 1t [ charge {7 Aggsten
LU HAME
SIHERT ALDRESS SHILLT ADDRESS
ST ST-gR £IT7-81-711

“11. I heraby cerlity that the iniormation supplied wilt (his filing does nol gualily tor the exgmptions contained in Chapler 119, Florida Stalutes. |Huriher cerlity Lhat the inlormation
indicated on this repant is rue and accurale and thal my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the

imited liability company or the receiver or lruslee empowered o execule this report as required by Chapier 608, Fiorida Stalutes.

=

SIGNATUR

5]3fr7

SIGNATURE AND T\-‘PE‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dare

DayIme PrGre 7

|




