2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #M89000000288

1. Entity Narne

L. & CINTERESTS, L.L.C.

Jan 09, 2007 08:00 Al
Secretary of State

Principat Place of Business Mailing Address
1 ROYAL 18TH 1 ROYAL 18TH
SLIDELL, LA 70458 SLIDELL, LA 70458
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72-1437674 Not Appiicable
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6. Name and Address of Current Roglltorod Agont

T b Fee Required

BOONE, STEPHEN K
1001 AVENIDA DEL CIRCO
VENICE, FL 34284

e b

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florlda tam famlllar with, and accept

Signatute, typea of pnnted namas of ragislered agant and tile « applcabla. (NOTE. Reglisterad Agant signaturg raguirad whan reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CAPLAN, ROBERT A

STREET ADCRESS | 3631 CANAL STREET
GITY-ST-ZIP NEW ORLEANS, LA 70119
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11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 118, Florda Statutes. | further cemfy that the information
ind:cated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R ATLIEE &M TYDEN A BRTER MA M HE SN M ANACING MEMEER on
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