2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000004052

1. Entity Name

LIDIGACHER, LLC

Principal Place

of Business

106 DOMINO DRIVE S
RUSKIN, FL 33570

Mailing Address

106 DOMINO DRIVE S
RUSKIN, FL 33570

e A TR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90226 045 ****50.00

A MO

03102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3636946 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nama

MCCLAIN, GAIL
106 DOMINO DRIVE S Street Address (P.O. Box Number is Not Acceptabla)

RUSKIN, FL 33570

City FL E Zip Code

8. The above named entity submits this staterment lor ihe purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

{NOTE: Regislered Agent signature raquiret! when rewnstatng) DATE

Signature, typed or printed name of registered ageni and tlle i a0pRCADE.

Filing Fee is $50.00
Due by May 1, 2007

Florida Departm

Make check payable to

ent of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

e MGR 2 Detete TITLE O Change [ Addition
NAME MCCLAIN, GAIL NAME

STREET ADDRESS { 106 DOMINO DRIVE S STREET ADDRESS

CIrY-s1-2IP RUSKIN, FL 33570 CITY-ST-2IP

TINLE MGR ] Delete TITLE [ Change [ Addition
NAME ST JACQUES, DIANE R NAME

SIREET ADDRESS | 1906 4TH ST. SW STREET ADDRESS

CITY-ST-2IP RUSKIN, FL 33570 GITY-ST-2IP

HILE MGR O pelate TILE [ Crange [ Acdilion
NAME NIX, CHERYL NAME

STREET ADDRESS | 9881 113TH ST. #115 STREET ADDRESS

Ciry-s1-21P SEMINOLE, FL 33772 CITY-$T-2IP

L O Gelze THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRAESS

cIrY-51-2IP CITY-ST-2P

THLE ] oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-$1-2P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certily that the information
indicated on this raport is true and accurate and hal my signature shall have tha same legal effect as it mads under oath; thal | am a managing member or manager of the

limied lizbility company or the receiver or truslee empowered 1o execute this report as required by Chaplar 608, Flonida Statutes.

SIGNATURE: \5&1;@0/)/1("_ d &Q,g,A/L

SIGNATURE AND TYPED OR PRINTED NA:!E OF SIGNING MANAGING MEaBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirme Phone ¥

/3 A3 97




