FILED
Feb 09, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-09-2005 90156 049 ****50.00
DOCUMENT # L04000053144 i
1. Entity Name '
10143 LOMBARDY, L.L.C.
20008802

Principal Piace of Business Wailing Addrass
10743 LOMBARDY DRIVE 107143 LOMBARDY DRIVE
TAMARAC, FL 33321 TAMARAC, FL 33321
T S R A A

Suite, Apt. 4, ate. Sulte, Apt. 8, atc. 01052005 Chg-LLC CREEDS3 (16/03)

Chly & 5ta Gity & St 3. FELNuber , Appied For

R T s — I ﬂg "“p ?)128’9-‘- " T[T NotApplicable | T
ap Country Zp Country §. Certiicats of Statun Desirad [ ?g'ggqum‘bm
8. Nama and Addreas of Cuzrent Regletered Agent 7. Nanw MMENBQ of Now Roglisisred Agent
Name
ANGRIST, BARBARA _
10143 LOMBARDY DRIVE Sirest Adaress (P.O. Bax Numbar ia Nat Accaptable)
TAMARAG, FL 33321 -
Chy FL l 2ip Code

8. The above namad entily submits thia staternent tor the purpose of changing is ragistered office of registered agant, or both, in the State of Florita. | am [amillar with, and accept
tha obligations of registered agent.

SIGNATURE
Eignatre, iyped or prinled name o regeileret byeel Snd Bie H ppphioabin. {NOTE! Ragnasen AQONE HGratule moukod whon reinatelng) OATE
Fillng Fos Is $50.00 . . Makn chack payabls to
Due by May 1, 2005 Florida Dapertment of State
9, MANAGING MEMBERS{MANAGERS 90. ADDITIONS/CHANGES
me MGRM 13 Ceete me Diohngs L] Anctien
NAME ANGRIST, BARBARA TRUSTEE NAVE .
STREET ADDRESS | 10143 LOMBARDY DRIVE SIRRET ADDRESS
Cify-31- TP TAMARAC, FL 33321 CiTY-ST-TIF
e MGRM 3 Deizte TME (JCrange [ Adition
NAME ANGRIST, JONATHAN TRUSTEE NAME
GIREET ADDRESE | 6632 WENONGA ROAD STREET ADDRESS
CIvY-8T. 27 SHAWNEE MISSION, KS 86208 ' GlTr-57.290
dmE_ IMGRM L . _BPlowm _ fomme . L —— - - O Crange___ 7 Asditon |
AME RICH ANGRIST, MEREDITH TRUSTEE HAVE
STREET ADDRESS | 6632 WENONGA ROAD STREET ADDRESS
o512 | SHAWNEE MISSION, KS 86208 cITY- §5-2F
TTLE O pewe E [ Chanpe [ Additign
HAME NKAME
STREET ADDRESS . STREET ADDAETS
QY51 7P oy-51-2p
Tt O brien TRE O Change [ Addition
e NANE
STREEY ALLRESS STAGET ADORESS
emy-s1-0F _ CIY-ST. 2P
e [J beter TME O Change [ Additon
NAME KAME
STREET ADDRESS STREET ADDAESS
CIrY-s7-2P \ &my-st-ze

11. | hereby “"W‘ tha information suppliad with this filing does not qdality for the exemplion stated in Section 119,02(3X), Fiorkda Statutes. | Rurther gertify that the information
]Iir:vdultimggéam w:&p::;su -ond accurate ahd that my signature sngll have the ssme legal efioct as if mads under oath; that t am o managing membar of manager of ihe

jAee empowered (0 Execqte this report 2s required by Chapler 608, Florida Statutes.

//4 rs"/c:S\S’ 43 301 0009

Dayrma Fvna §

SCEIver of i1

SIGNATH'E“E: ,me mmgg}f..fg OF SIINNG MANAGING MEMGER, MANAGER, OR AUTHORZED REPRESENTATIVE

s V

£8°d SU3LINAO3Y NUDIEWY 9E:191T SB8Z-£e-NJdl



