FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000004052 04-30-2008 90017 021 ***138.75
1. Entity Name
LIDIGACHER, LLC
Principal Place of Businass Maifing Address
106 DOMINO DRIVE S 106 DOMINO DRIVE S 50 0 04 9 8 0
RUSKIN, FL 33570 RUSKIN, FL 33570
R R LR
Suite, Apt, #, etc. Suite, Apt. #, stc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3636946 Not Applicabla
ap Country Zip Couniry 5. Cartilicate of Status Desired (] gese ggq Lﬁdr:dmna!
6. Narmo and Address of Current Registered Agaent 7. Name and Address of New Registered Agont
Name
MCCLAIN, GAIL
106 DOMINO DRIVE S Street Address {P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL l Zip Coda

8. The above namad entity submits this statement for the purposse of changing its registeraed office or registared agaent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. Sighature, typed o prinied name of regisiered agent and tite if appicable. (NOTE: Regisizred Agent signatura required when reinsiating) OATE

!
n FI-I.E NOWII! FEE IS $138.75 Maks check payahls to
Aftor May 1, 2008 Fee wlllabo $538.75 Flerida Department of State

a ¢IL;_

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR 3 velete TITLE [J Change [ Addition
NAME MCCLAIN, GAIL NAME
STREETADORESS | 106 DOMINO DRIVE S STHEET ADORESS
Cy-5T-aP . | RUSKIN, FL 33570 CITY-$T-ZP
e MGR O Oelese TILE O cange [ Addition
NAME ST JACQUES, DIANE R NAME
STREETADORESS | 1906 4TH ST. SW STREET ADDRESS
CITy-ST-2P RUSKIN, FL 33570 CITY-ST-2P
TLE MGR [ pekete TILE O change [ Addilion
NAME NIX, CHERYL NAME
STREET ADDRESS | 9881 113TH ST. #115 STREET ADDRESS
LITY-ST-217 SEMINOLE, FL 33772 - |} CITY-S1-2IP
TME 3 Delete TMLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP l CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 5/ 3 _

Iy

SIGNATURE: \WLLMA) / 4-28-0 Eys-85r2

SIGNATURE AND TYPED OR PRINTED NAME OF SIOGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Data Dayume Phone #




