2005 LIMITED LIABILITY COMPANY FILED

ARNUAL REPORT , - Jan 10, 2005 08:00 AM
DOCUMENT # M99000000288 e Secretary of State

1. Entity Name
L & CINTERESTS, L.L.C.

— (IR E A
DO NOT WRITE IN THIS SPACE Lo s
: o - 72-1437674 _ Net Applicabls
. I : 5. Certficats of Status Desired [ fﬁ-gg{gf:;‘m“a‘

6. Name and Address of Current Registerad Agant B
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O NOT WRITE

BOONE, STEPHEN K
1001 AVENIDA DEL GIRCO

VENICE, FL 34284 o “IN THIS SPACE

......... e g

R R e

3, The above named antity submits this statemant for the purpose of changlng its reglstered office or registarad agent, or both, in the orida. Y 'am familiar with, &nd accept
the chligations of registered agert. -

SIGNATURE

Signature. typed or printed nama of registered agent and title of appiizable. INOTE. R d Agent Tequined when Tel ing) L DATE
— o Py s s S Tk - L = B Ca

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

o ULRBEED ?b?i‘{
UL LAOS-BIE-E R S0L00

THLE MGR

NAME CAPLAN, ROBERT A

STREET ADDRESS | 3631 CANAL STREET
ary-sr-ap NEW ORLEANS, LA 70119

Tne

NAME

STREET ADDRESS
QTY.57-2P

T SR e Tt Sl i Bl

e

AAME

STREET ADDRESS
QT1vy-si-2F

_ DO NOT WRITE

e

NAME

STREET ADGRESS
CTY-si-27

IN THIS SPACE

THE

NAME

STREET ADDRESS
CiTY-81-2P

TTE

NAME

STREET ADCRESS
QT -51-17

11. | hereby cariify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certity that the Information
indicated on this report is true and accurate and that my signature shall have tha same Jegal effect as if made under oatn, that | amt & managing rmember or manager of the
limited lability mmp%wer or trustee ampowerad (o exacute this report as reguired by Chapter 808, Flarida Statutes.

SIGNATURE: éﬁ Loberp A Capton, Repber [-T-05~ SVEHLET7EG
Date Duytime Phone #

stGNATURE AND TYDED @R PRINTED NAME OF SlgNING MANAGING MEMEER, OR ALIﬁHDFIIIm REPRESENTATIVE




