2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 17, 2006 8:00 am

DOCUMENT # LO0000006021

1. Entity Name

LOBEGO INVESTMENTS, LLC

01-17-2006 90064 006 ****50.00

Mailing Address
PO BOX 9425

Principal Ptace of Busingss *

1870 MASON AVE
DAYTONA BEACH, FL 32117

DAYTONA BEACH, FL 32120

Secretary of State

A 0 A

2. Principal Place of Business 3. Mailing Address
00 S.Nova Rd _
Suite, ﬁfxpt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
Suire R _
City & State City & State 4. FEl Number Applied For
Ormond_Beach FL 65-1010296 Not Aoplicable
Zip Couniry Zip Country ) : $5.00 Acditiona)
5. Certificate of Status Desired (] b
SQ]WQ USF\ Fee Required
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GORNTO, L. A JR.ESQ.
149 S. RIDGEWOOD AVENUE, SUITE 550
DAYTONA BEACH, FL 32114

Street Address (P.Q. Box Number is Not Accaptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad o printad nama of registerad agent and tite if applicatie.

{NOTE: ReQistaned Agors sigrehre raquirac whan reinstating) DATE

' Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. \ ADDITIONS/CHANGES

TITLE MGRM 1 pefete TITLE Ochange  [J Addition
NAME LOEBEL, TOMAS E TRUSTEE NAME

STREET ADDRESS | 1870 MASON AVENUE STREET ADDRESS

CiTY-ST-2P DAYTONA BEACH, FL 32117 CITY-55-2P

TLE MGR 5 Detete TME [ Change [ Addition
NAME LOEBEL, CYNTHIA NAME

STREET ADDRESS | 1870 MASON AVE STREET ADDRESS

CITY-5F-ZP DAYTONA BEACH, FL 32117 CITY-51-2P

TILE 3 Detete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2IF

TITLE O belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-DP

TILE [ pelete TME Cdchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIY-ST-2P

TITLE O pelete TME OJchange [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is Irue 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 liability company or the receiver or trustee empowered to execute this report as 1

SIGNATURE:

y Chapter 608, Florida Statutes.

/10

3% 27/ S35 |

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMBER,

ATIVE Galo Daytima Phone #




