FILED

LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Msizrﬁﬁ)??f gig?eam

DOCUMENT # LG0000002652 05-22-2002 90257 009 ***¥50.00

1. Entity Name

LIDIGACHER, LLC.:

DO NOT WRITE IN THIS SPACE 0pv842

2 Prlnc:pai Place of Business kN Malllng Address

106 Domino Drive S. 106 Doming Drive S
Suiite Ame 4 e Suite, Apt, #, ec, DO NQT WRITE IN THIS SPACE
Iflljy State Citﬁ& State_ ] 4, FEl Number Appiied For
s uskin, FL 59-3636946 Nol Applicable
© Zip Country Zip Country ! . $5.00 Additional
33 5 70 USA 33570 U A 5. Certificate of Status Desired O Fee Required
IS LT et ! SRS 7. Name and Address of Current Registered Agent

[..Name

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

City FL I Zip Code

v T LA i W Ly

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE ’
Signature, typed or printed name of registered agent and tle if applicable DATE

,Q;;i

i
Make: Check Payable to Department ‘of State:!

9. MANAGING MEMBERS/ MANAGERS

e Manager ("frr_r‘LE»_-_, : " ’ g
HAME Gail McClai NAME - il 18
STREET ADDRESS al c ain STREET ADDRESS . . s
CITY-ST-2IP 106 DOﬂ'I'i no DY‘TVE S RUSk'Iﬂ, FL 33:7&}\’ 5T- ll. L ' g
TITLE i s E;
NAME L]
STREET ADDRESS

CITY-ST-2Ip

TITLE E

NAME T NAME w,-“__"u__,’_,b__-_'_,_

ERGAATE ,,...,.

i R & i I s Yo NOT WRITE *
o - = | T INTHIS SPACE

NAME ¢

STREET ADDRESS “$TREET ADDRESS . .

CITY-ST- 7P ’ L CTy-ST- 2P, B S *r . :“

TILE me- L e .

NAME NAME v : .

STREET ADDRESS "STREET ADDRESS | | s P o Do .
ST omestae T L e T
TMLE me . [yt L ;! el
NAME NAME . : o =
STREET ADDRESS STREET ADDRESS o _ .. ’
CITY-ST-ZiP “CTY-ST-2P LT e I, et

11. | hereby cernfg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Stalules.

-~

SIGNATURE: MMMMW /-2

SIGNATURE AND TYPED OR PRINTED NAME GF MA MANAGER, OR AUTHORIZED REFRESENTATIVE d’ Date Dayuemne Phooe #

Gail McClain, as Manager

o s —_ P o _
SRS . S S ey B



