FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000065700 ecretary of State
1. Entity Name 04-07-2008 90233 028 ***138.75
L&L, LLC
Principal Place of Business Mailing Address .
2548 SW 79TH AVENUE 2548 SW 79TH AVENUE . vUULUY ¢ g
MARGATE, FL 33063 MARGATE, FL 33063
e R TRV
Suite, Apl. #, efc. Suito, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
2b -2 52Hp Not Appiicable
Zp Couniry p Country 5. Centificate of Status Desired O ?ese'ggqlﬁg:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- = — T T |”Nemg¢ T T

LY, HOANG MANG
2548 SW 79TH AVENUE Street Address (P.Q. Box Number is Not Acceptabig)

MARGATE, FL 330863

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State oi Florida. | am familiar with, and accept
the obligations of registerad agen:.

SIGNATURE
Signature, yped of pumad name of registered agem and titke ¥ apolicable. {NOTE: Regisiered AQant signaiura [aquired when reinaiating) 0ATE

FILE NOWH! FEE IS $138.75 . Make check payable to, *-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Gelste TILE [Jchange [ Addition
HAME HOANG MANG LY NAME
STREET ADDRESS | 2548 SW 79TH AVENUE STREET ADDRESS
CITY-§7-2P MARGATE, FL 33063 CITY-ST-ZIP
MLE O pelete LE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY.ST-iP .
TILE 3 Cetete TME [ Change [ Addition
NAME NAME
STREET AJDRESS - - e e B STREETADDESE - -
Cmy-§7-21P . CITY-ST-ZiP
TME D Celete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2iP Y- S87-2iP
TTLE 3 Delete TILE Ochange [ Acdition
NAME NAME
STREET AJDRESS STREET AJDRESS
CITY-§T-2IP CITY-S7-2IP
mLE {3 Delete TITLE [ change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P

11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor! is irue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver o JraStce empowered to execuie this repon as required by Chapier 608, Florida Statutes.

w!zd\zg ) A% Sl

Daytang Prone #

SIGNATURE: X

SIGNATURE AN

AME OF SIGNING MAV(AGIN}‘IEMBEH_ MANAGER. OR AUTHORIZED REPRESENTATIVE
—




