2004 LIMITED LIABILITY COMPANY

L

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000021032

1. Entity Name

LOVE'S LURES, LLC

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90197 001 ****50.00

Principal Place of Business
6531 43RD STREET NORTH, #1609

Mailing Address

6531 43RD STREET NORTH, #1609

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
s S AR
a3 US. (9M. 2R3 U,S. (TN .
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ' Applied For
C.LEA RMJATE& . F‘ L CLGAQV)A'TE-R ; F L 59-3760106 Not Applicable
Zl%‘gjég Cofriry Zip.3376,5 Courtry 5. Certificate of Status Desired a0 ?i'ggql‘:i‘?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬂg?GAANNILJOHS‘pAﬁsEE ‘ Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code

8. The azbove named entity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE .
Signalurs, typed or printed name of regustared agant and ttle ¥ applicable. (MOTE: Registered Agent signature reguded when ranstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRP . T Detete TILE M change [ Additien
NAME ‘| MORGAN, THOMAS E NAME
STREET ADDRESS | 2437 ANTHONY AVE. STREET ADDRESS
CIFY-5T-21P CLEARWATER FL 33759 CITY-ST-2P .
TITLE MGRM O pelete TTLE M\ange [ Addition
NAME LOVE, STEPHEN NAME
STREET ADDRESS | 8700 92ND ST. N. seenaonnrss | o BSS GRORGE M. LYNCH DR, A,
CTY-ST-ZP  |LARGO FL 33777 oS- ST, PErERSBURG  FL J30-
TILE MGRM ] Delete TITLE 4 [ Change ([ Addition
SNAME - JLOVE, WILLIAM-~ - —— — . .- R Y e et e — S —_— .-
STREET ADDRESS {16855 GEORGE M. LYNCH DR. N. STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG FL 33702 CITY-§T-2IF
TITLE T Delete TIME [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TRLE [ Detets " TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2IP
TITLE 1 Delete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy-§T-71P CiTY-ST-ZIP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE~T A -2~ THoras &£ prapcars

SIGNATURE AND TYPED OR PRINTED NMDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/464 227-923-87Y1 .

Date Dayume Phaone #




