FILED

Feb 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-02-2007 90036 029 ****50.00
DOCUMENT # L0O6000104144
1. Entity Name
LOT PROPERTY LLC
Principal Place of Business Mailing Address
860 SOUTH OCEAN BOULEVARD 860 SOUTH OCEAN BOULEVARD
MANALAPAN, FL 33462 MANALAPAN, FL 33462
TR 7 T O TR0 G ERA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-LLC CROED83 (12/06)
City & State City & State 4. FEI Number Applied For
;2 0 il .‘; 7 7 3?/ / Not Applicable
zp Country Zip Gountry 5. Certiicate of Status Desired [ gg-ggqm“""a'
T T "B Name and Address of Current Registerad Agent 7. Nams amt Address of New Reglstered Agent- - -
Name
POPOVS, ALEKSANDERS
860 SOUTH OCEAN BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
MANALAPAN, FL 33462
- City FL ‘ Zip Coda

8. Yhe abave named entity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w.mwwmdwmwmiw {NOTE: Reg Ageni required when rex DATE

Fiting Foe Is $5000 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAG‘&GLMEMBERSI MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . - 1 Delete TILE [J change  [] Addition
NAME POPOVS, ALEKSANDERS NAME
STREEY ADORESS | 860 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-§T-2P MANALAPAN, FL 33462 CITY-ST-21P
TIME 1 pelste TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIE [ Dekete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-51-21P
THLE O Detete TITLE [J Change [ Aadition
NAME NAME
STREE ADORESS STREE] ADDRESS
CiTY-S1-21IP CITY-51-2P
TIME . 1 Detete TLE . [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-51-2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the rece}v«_ar.or g ympowered to execute this report as required by Chapter 608, Flerida Statutes.

-

SIGNATURE: //7 & { /?‘W 7 sy/-SEFI5]

BIGNATURE AND ﬁ@xfrmmen oF OR AUT TATIVE Date Daytime Phone 4




