2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUME NT # L03000025824

Jul 19, 2005 08:00 AM

1. Enbty Name ey

LIDO PALACE, LLC

——

Principal Place of Business.

11501 MW, 225-A
REDDICK FL 32586

- Mailing Address

11501 N.W, 225-A
REDDICK FL 32686

Secretary of State

; U ORI

2. Principal Place of Bus;ﬁé 3. Mailing Address
Sdite, Apt # ete. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State — City & State 3. FEl Namber TAppiied For
e L o 56-2462276 Not Applicat!:
Zp Country an Country 5. Certificate of Status Cesired O $5.00 addttional
_ _L Fee Requlred

6, Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

LERMAN, RCY 3
LAMBHOLM SQUTH
11501 N.W. 225-A
REDDICK FL 32686

MName

Street Address (P.O. Box Number is Not Acceplable)

Cuty

FL Zip Code

- e =l - -
8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A

\'g -J‘i

Signalura, lvped o  privid nafe of regustared agent :';\ lw.apucabse (NOI-L R-gam:ga Ageal signaiuie fequiad when fanstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
3. = RANAGING IR . ADDITIONS ] CHANGES A -
NiLE MGRM {1 petete s O Change [ Aodition
NANE LERMAN, ROY § NAME VIPIERR -
STRTTTADDRESS | LAMHOLM SCUTH, 11501 N.W. 225-A CTPEET ADDRESS 3 %—Jﬁ O ? kjg - 5. 00
aiv-si7e (REDDICK FL 32686 ) 0 Ravsiw 07/ 15/ 055U 2
3 7 Delete WILE M Change [ Addition
NANIE NAME
~IHEE ) ADRRLSS ©IAEET ADDRFSS
oy a1.ap CITY-ST- 2P
Tt e [ petate Tk O change [ Addition
NAME HANE
STREET ADORESS 51REE | 4QDRESS
oY Si-2P _ ) _ o poresiae
Tt O pelele e [ ctange [ Addition
NAME NAME
STRLET ADDEESS SIREET ADDRESS
oy S1-7P i - - f wavestze )
ILE 7 Delele i3 [J change [T Addition
NAME NAME
SIRFF ADDRLSS SIHEE T ADDAEDS
Cily-SI-71P CHY 5T 2F
e T Delete AILE [ change ] Adaition
NAME RARE
SIetk| ADORLSS SHALLTADDRISS
oY S1-2F WY SI-ZP )

11. | hereby certily that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
nd that my signature shall have the same legal effect ag if made under cath, that | am a managing member or manager of the

indicatad cn this report is true and
i ered to execute this report as required by Chapter 608, Florida Slatutes

liruted liability company or the n

SIGNATURE: —

e em

SIGNATURE AND WPE_DE:R }]m:u NAME OF stanwﬁﬁmmm'ﬁmaen ane:n. OR AUTHORIZED REFRESENT ATIVE

Lo S-LErMAN _7ushos’ I3 {0 s



