2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L03000015189 Secretary of State
1. Entity N
iy fame 02-04-2004 90230 027 ****50.00
LOON LOVE, LLC
Principal Place of Business Mailing Address
6513 SINISI DRIVE PO BOX 187
MOUNT DORA FL 32757 TANGERINE FL. 32777
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
W [ Not Applicatle
ap Country ) Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . j
el e e . .. i e < -f-- CHil bl - —— = =
BURCHILL, DEBORAH A Deborah A: Buk
2851 W. HWY. 318 Street Address {F’g. Box Numgr_ is Not Apce,%@_
CITRA FL 32113 =1 hisl bTiVE

Y Meunr Lors FL | 85%s7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. + am famitiar with, and accept
the abligaticns of registered agent. *

SIGNATURE /JIJA//J W\ 7/% A ﬁdd%

Signature. typed or printed nama ﬂ%rsleve agent and talett applyﬁble. (NOTE: Registaraggent signature required when remstating) DATE™

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES yd
Tine , O Detele e meAmm ] Ol Ghange 7] Addition
NAME NAME DERCAN A. PUELAH)LL

STHEET ADDRESS SPETADRESS | a2 Sinj o) Drve

CITY-ST-21P GITY-ST-2P meunt  boe A Zi. BRFS 1

TLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T- 27

TILE 1 Delete TITLE {3 Change 3 Addition
NAME=- | o - - - —_ NAME b= e Ve
STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O Detete MLE O change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP .

TITLE ’ ] Detete TNLE £ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GINv-57-21P CITY-ST- 2P

TITLE O pelele TIFLE [ change ) Addition
NAME NAME :

STREET ADDAESS STAEET ADDRESS

CIrY-57-2IP CITY-5T-ZP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accuraie and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

ppdl— DEBORAH A BURCHiIL-  1/33 /0¥ F53-ALT-09/
L obe /7

E/NAME OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE;

Dayime Phone #




