FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000001867 05-05-2006 90038 001 ***300.00

1. Entity Name

LORENC GROUP INTERNATIONAL, LLC

i
Principal Place of Business Mailing Address J Uﬂu '?41*357
167 SEA HAMMOCK WAY C/0 BARRY B. ANSBACHER, P.A.

PONTE VEDRA BEACH, FL 32082 1307 RIVERPL BLVD 2450 RIVERPL TWR

IACKSONVILLE, FL 32207-9037

T s T

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap P 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

80-0028414 Not Applicable

Zi Count Zi it ;

P ouniry P Country 5. Cartificat of Status Desired [ $9+00 Additional

Fee Required
6, Name and Addrass of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name

ANSBACHER & MCKEEL, P.A.
2450 RIVERPLACE TOWER Street Address (P.O. Box Number is Not Acceptable}
1301 RIVERPLACE BOULEVARD
JACKSONVILLE, FL 32207-8037

City FL | Zip Code

8. The above namad entity submils this staternent 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
Signature, typed or printed nama ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM (7 velete TITLE O Change [ Addition
NAME LORENC, RICHARD A NAME
STREET ADDAESS | 13841 ADMIRALS BEND DRIVE STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32225 CiY-ST-2IP
TITLE T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 03 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TILE [0 oeiete TITLE [ Change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) Detete TIILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ etete TE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate 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 re r of trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %,__

BHGNATURE AND TYPED OR PRI £D NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




