2005 LIMITED LIABILITY COMPANY

L4

DOGCUMENT # L02000022648

1. Entity Name

145 LINDLEY MANAGEMENT, LLC

ANNUAL REPORT (AR)

Principal Place of Business

2237 5. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Malling Addrass

2237 §. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

2. Principal Placa of Business

3. Mailing Addrass

I

FILED
Apr 15, 2005 08:00 AM
Secretary of State

I

|

Lk

I

Ji

Suite, Apt. #, etc. Suite, Apt. # et 1st MOORE CR2E083 (10/04)
City & State = City & State 4. FEI Number | Applied For
NO-T APPLICABLE Not Appiicable
ap Country e Couniry 5. Cerificale of Status Desived [ 99-00 Additionat
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agant
T s Name -
DANDQO, AUDREY E — . : ———
— .O. I fi
2237 5. ATLANTIC AVENUE Strest Addraess (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code’
8. The above named antity submits this statement for the purpose of changing its registered tffide or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o '
SIGNATURE Sgnalure, typed or %lm'ﬁ;iﬂerd agent and itle f appicable - _Wﬂag‘alamd Agant Sigraluro requirad when renstaling) CaTe
= —= NN s i AT s P O b
FILENOW!! FEETS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9. __ MANAGING MEMBERS T MANAGERS o ADDITIONS/CHANGES _
TILE MGR ' © Tpeste | § e [ Change ] Addiflon
NAME DANDO, AUCREY E NAME IR
STREET ADDRESS | 2237 S. ATLANTIC AVENUE STALET ADDRESS } }Q‘Uﬂg?ﬁ@ r306
oT-SLEP | DAYTONA BEACH EL 32118 CTY-ST-7p 04/15/05-80083-005 50,00
ML o - O pelete TILE ) [J Change [ Addition
NAME NAME
STREET ADORESS SIRECT ADORESS
Ciry-81-2p CITy-ST-21p
ML N O petete wHE [ Changs ) Addlion
NaRE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST- 2P
TILE o T oot me T]cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57.F Ty ST- 7P
T o I Celete e [l change [ Acdition
NANE NAME
STREET ABDRESS STREFT ATDRESS
CIY-ST-7iP CIY-5T- 7P
e o 0 petete TE Tl change L] Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

11. | hereby certify that the informaflon supplied with this filing does nat qualify for the exemption stated in Sgction 1 19,07(3&1(1),
indjcated on this report is true and accurate and that my signature shall have the same legal affect as if made under ;

oa

Florida Statutes. 1 further certify that the information
that | am a managing member or manager of the

limited Tiability company or the receiver or trustee empowered o execute this report as required by Chapter 80B, Flotida Stalutes.

SIGNATURE: @4 éﬁ %

oy -0S

SIGNATURE AND TYPED OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Davime Phone ¥




