2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L99000001625

1. Enuly Name

L & D PROPERTIES LAKELAND, LLC

Principal Place

of Business

2105 BRUCE STREET
LAKELAND, FL 33801

Mailing Address

115 AMHERST RD.
CRANSTON, Rl 02920

DO NOT WRITE IN THIS SPACE

FILED

Feb 15, 2007 08:00 AT

Secretary of State

AR

01162007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
53-3571919 Not Applicable

5. Certificate of Status Dasired

0 $5.00 adaitional

Fee Required

6. Name and Address of Current Registered Agent

LAKELAND

DAWLEY, RONALD C
2128 BRUCE STREET

, FL 33801

DO NOT WRITE
IN THIS SPACE

SIGNATURE

B. The above named enbty submits this statement for the purpose of changing ite registered office of registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of ragisiered agent.

Signalure, typsd of pantad name of régslered agenl and tille d applicabla

{NOTE: Fegislered Agenl signalure required whan rensiafing)

DATE

Filing Fee is $50.00

e by May 1, 2007

Fmla]

AL T o e B o T |

9.

MANAGING MEMBERS/MANAGERS

ILE

NAME

STREET ADBRESS
CITY-8T1-2IP

MGR

DAWLEY, RONALD C
2128 BRUCE STREET
LAKELAND, FL 33801

TITLE

NAME

STREET ADURESS
Ciy-s7-2IP

MGR

DAWLEY, JOAN

2128 BRUCE STREET
LAKELAND, FL 33801

TILE
NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STRELET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-57-21P

h VAL e My
LAt et g 0 i R ) 110 i e N Tl e 1 8 O 1

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYFER'OR PRINTED NAME GF 5

11. ) hereby cartfy that the infarmation supplied with this filin
indicaled on this report is rue and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or frustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

/€FA/4:/4/ [: %w/?/

a8 8

> b7

g doas not quaity for the exemptions contained in Chapter 119, Fiorida Statutas. f furiher certify that the information

2I-5Y S FI4E

JMMAGING MEMBER, OR AUTHC‘IZED REPRESENTATIVE

Date

Daytrma Phone ¥




