—

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L07000040607

1. Enlity Name
L & S VENTURES, LLC

04-07-2008 90227 035 ***143.75

Principal Place of Business

17320 PANAMA CITY BEACH

Mailing Address

PO BOX 7096

ouu0168

SUITE 207 PANAMA CITY BEACH, FL 32413 S
PANAMA CITY BEACH, FL 32413
2Q-g34424
Su'na Apl. #, etc. Suite, Apt. 4, etc. 02222008 Chg-LLC CR2E083 (12/06)
Suite 11O
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired Q’ $5.00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

ADAMS, SHANNON
137 GRAND HERON DR
PANAMA CITY BEACH, FL 32407

Streel Address (P.O. Box Number is Not Acceplable)

City FL [ Zip Code

8. The above named en Ey sul
the obligations of regj

SIGNATURE

nt for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. |

familjar with, and accept

M1

.. Signature, LvmWntud namo of registered agent and titte it applicable.

(NQTE: Registeredd Agent signature required when reinstating)

l DAT!

.

FILE: Nlell FEE IS $138.75

Make check payable tc':

After May ,' 2008 Feo will be $538.75 Florida Department of State
9, S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me | MGRM O pelete TITLE [ Change  T7J Addition
NAME - 5| ADAMS, SHANNON NAME
STREET ADDRESS ff_137 GRAND HERON DR STREET ADDRESS
cmy-st-zie ‘ PANAMA CITY BEACH, FL 32407 ciy-sT-ZIP
me .- | MGRM [ Delete TITLE [ Change [ Addition
NAME ADAMS, LISA NAME
STREET ADDRESS | 137 GRAND HERON DR STREET ADDRESS
GITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
“STREEF ADDRESS STREET ADDRESS
CIiY-51-2P CITY-S1-2IP
TME [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2IP
TInE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P GITY-§T-2IF
TITLE O befete TTLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-S1-2IP

11, | hereby cerlily that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on thig 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 ni;a? or trustee empowered to execule this report as required by Chapter BUB, Flerida Statutes.

Lise € Adans

0 e {LMM

SIGNATURE:

3l2dfsy  $S0-230-147y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date'

Daytime Pnone #




