2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L07000069869

1. Entity Name

L & R CONSULTING SERVICES LLC

ecretary of State

04-15-2008 90112 017 ***138.75

Principal Place of Business

2363 SANIBEL BLVD,
ST. JAMES CITY, FL 33956

Mailing Address
2363 SANIBEL BLVD.
ST. JAMES CITY, FL 33956 : 60023460

B TR

Apr 15, 2008 8:00 am

Suite, Apt. #, etc. Sulte, Apt. #, ete. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
200604 5550 Not Applicable
Zip Country Zp Country . ; $5.00 Additional
%. Certificate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent 7. Namo and Addrens of New Roglatered Agoent

BSPA CORPORATE SERVICES, INC,
350 E. LAS OLAS BLVD. SUITE 1000 Street Address (P.0. Box Number ig Not Acceptable)
FT. LAUDERDALE, FL 33301

Name

City FL I Zip Code

8. The above named entity subiig this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

W.waméryma agont and e f aopih (NOTE: Registernd Agent signamune requred when renstating) OATE
N )
.t FILE NOWIN FEE IS $138,75 Make check payabis to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8 . - MA&G!NG MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me B O Delete e Frésdent and p’anaqe/ [ crange (4 Addition
NAKE L NAME Lynne D, Trallo 4
STREET ADORESS L STREET ADDRESS |2 2 &3 Sanibeél Blv
CITY-ST-2P ovesrze |&F. James G ‘-t{ FLL 32349546
e 1 pelete me I [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F oY-5T- 2P
1ITLE O pelate TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TILE [ Detete TME [J Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P oIy -57-2P
FILE [ pesete TMLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not quatify 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 signature shall have the same legal effect as It made under path; that | am a managing member or manager of the
timited liabitity company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/
mmm#zu

0{/%/% 00&/&,% ﬁf/:ho/df’ 239253 G4/

5

OR PRINTED MAME OF MEMBER, OR A TATIVE Duytima Phone #




