- FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001867 LR 05-02-2005 90145 001 ***500.00

1. Entity Name

LORENC GROUP INTERNATIONAL, LLC

- M
ul ‘
e
Principal Place ol Business Mailing Address 3
167 SEA HAMMOCK WAY - €/0 BARRY B. ANSBACHER, P.A. 0 0 0 52 0 5
PONTE VEDRA BEACH, FL 32082 1301 RIVERPL BLVD 2450 RIVERPL TWR

JACKSONVILLE, FL 32207-9037

e S IR A

Suite, Apl. #, etc. Suite, Apl. #, elc.

p P 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - ?\ Appliad For

APPLIED FOR?O OQ’ i g Not Applicable

i Count Zi it

Zip uniry o Country 5. Cerlificate of Status Desired 0 —$5.00-dditiorat-
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

ANSBACHER & MCKEEL, P.A,
2450 RIVERPLACE TOWER Street Address (P.0. Box Number is Not Acceptabia)

1301 RIVERPLACE BOULEVARD
JACKSONVILLE, FL 32207-8037

City FL | Zip Code

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

SIGNATURE
Signatue, typed or printad name of fegistered egent and tille if applicabla. [{NOTE: Registered Agent ignature réguired when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Deteta THLE [Jchange  [] Acdition
NAME LORENC, RICHARD A NAME
STREET ADDRESS | 13841 ADMIRALS BEND DRIVE STREET ADDRESS
CirY-57-2IP JACKSONVILLE, FL. 32225 CITY-ST-2IP
TME (3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O Delete TME [Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-27P
TLE £ pelete TMLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2%
TME O peiste TME Clcrange [ Addilian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZiP CITY-ST-2IP
TME 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 calh; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsred 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m// %{“J

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




