FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L00000004052 04-10-2006 90033 049 ****50.00
1. Entity Name
LIDIGACHER, LLC
Principal Place of Business Mailing Address
106 DOMINO DRIVE S 106 DOMINO DRIVE 5
RUSKIN, FL 33570 RUSKIN, FL 33570
e T I R TR
Suite, Apt. #, alc. Suite, Apt. #, elc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3636946 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desired [ Eiggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name
MCCLAIN, GAIL
106 DOMINO DRIVE S Street Address (P.O. Box Number is Not Acceptablal
RUSKIN, FL 33570
City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and tite it spplicable {NOTE: Aegislered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRIE MGR O Deete WLE O changs [ Additien
NAME MCCLAIN, GAIL NAME
STREET ADDRESS | 106 DOMINO DRIVE S STREET ADORESS
CITY-57-2P RUSKIN, FL. 33570 CITY-ST- 2P
TRLE MGR O petete TMEE O change [ Aadition
NAME ST JACQUES, DIANE R RAME
STREET ADDRESS | 1906 4TH ST. SwW STREET ADDRESS
CITY-ST-2ZP RUSKIN, FL 33570 CITY-S7-2P
TILE MGR [T Delete THLE [7) Change  [] Addition
NAME NIX, CHERYL NAME
STREET ADDRESS | 9881 113TH ST. #115 STREET ADORESS -
Cy-51-2P SEMINOLE, FL 33772 Cy-s1-2P
TILE 3 Detate TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST. 27 CIvY-51-2°
e [ Delete TMLE [ Change [T Addition
NAME NAME
STREEV ADDRESS STREEY ADDRESS
CITY-51-21P CITY-S7-2P
TITLE 2 Delete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this flling coes not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: md{éwcwﬂﬂ/ 7UD) . /‘i"/'ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Daytime Phcne #




