FILED

2006 LIMITED LIABILITY:COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000017730 04-12-2006 90019 004 ****50.00
1. Entity Name
LOT 90, L.L.C.
Principal Place of Business Maiting Address
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE
STE 200 STE 200
MELBOURNE, FL. 32940 MELBOURNE, FL. 32940
ita, Apt. #, tc. Suite, Apl. #, stc.
Suita, Ap ile. Apl. #, sl 02022006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
68-0522288 Not Applicable
Zip Country Zip Cauntry N . $5.00 Additional
§. Certificate of Status Desired g Foe Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENFRO, ROBERT M
7331 OFFICE PK. PLACE #200 Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32B40.%
City FL l Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgént.
SIGNATURE IR
. Signalure, typed or prnfed naire of registerad agent and tithe if applicable. {NOTE: Registered Agent signature required when resnstating} DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, zgoq Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR . [ petate TITLE [J Change [ Addition
RAME RENFRO, ROBERT:M NAME
STREET ADDRESS | 7331 OFFICE PARK PLACE STE 200 STREET ADDRESS
Cry-§1-21P MELBOURNE, FL 32940 ciry-8g-zip
MmE MGR O Gesste TILE O Change ] Addition
NAME EULER, ERNESTC KAME
STHEET ADDEESS | 7331 OFFICE PARK PLACE STE 200 STREEF ADORESS
Ciy-st-zIp MELBOQURNE, FL 32940 CITY-§T-2IP
TME MGR O Deiete TILE P change [ Addition
NAME RENERO, MARY R NAME L™ F% , MALY ™
STREET ADDRESS | 7331 OFFICE PK. PLACE #201 STREET ADDRESS
CITY-51-21P MELBOURNE, FL 32940 CITY-5T-7IP
e O petete TITLE O change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZIP
TLE [ Detete TITLE () Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-2PP
THE O petete TE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {K
smuty AND TYPED OR gmﬂ'




