Co FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000001867 05-04-2007 90329 001 ***250.00

1. Eniity Name

LORENC GROUP INTERNATIONAL, LLC

Principal Place of Business Mailing Address 3““ “B% Q q

THFSEAHAMMOCKWhY- C/0 BARRY B. ANSBACHER, P.A.
PONTEVEDRA-BEACH, FL-32082 TIOTRIVERPL BLVD ZES0RIVERPLTWR
\,/ IACKSONVITLE, FI—32267-9637 N
j Lrijeipg Pace of Busings T ST P 2 ‘ ’"”I” ”’ "Hl ”m "”I “m "W "m "m Hm ‘I”l I“" ‘""’ H. ’m
Herons Nest Lan
Suite, Apt. #, atc.
v 02202007 Chg-LLC CRZEQ33 (12/06)
Su,l te 1 Ansbacher & McKeel, P.A. .
City & Siate 8818 Goodbys Executive Drive 4 ‘;356“58;‘3414 :Wj':" ;"’m
i - : - ot icable
St. Augustine, FL Jacksonville, Florida 32217 =
Zip Country : ey . . $5.00 Additional
5. Certificate of Status Dasired a N
3 2 0 8 0 Fee Required
6. Name and Address of Current Registered Agent T M SR mmme gt f - Agent
ANSBACHER & MCKEEL, P.A. |
2450 RIVERRLACE TOWER— —7
13- RIVERALAGE-BOULEVARD- -
JA Ansbacher & McKeel, P A.
EKSONVICLE, FL 32207903+ . .
L 8818 Goodbys Executive Drive :
Jacksonville, Florida 32217 _ | % Coce
8. The above named entity submits this staiement for the purpose of changing its regisiared clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signature, typed or prinled name ol registered agenl and hlle f applicable {NDTE: Regisiered Agent signaluré required when rewisialingh DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES o
Tme MGRM [ oetete L MGRM PAThange ] Acdition
NAMI NC, RICH A NAME .
i LORENC, RICHARD Lorenc, Richard a.
SIREEY ADDRESS | 3-3B41-ADMRALS-BENB-BRIVE STREET ADDRESS 171 H N
orv-sizp | JACKSOMVILLE, El-32225 7 orestar | efons est Lane
TILE O petele TITLE oL . (O change (7] Addition
HAME NAME St. Augustine, FL 32080
STHEEN ADDRESS STREET ADDRESS
CITy-5T1-7IP CITY-ST-2IP
TITLE O Delete TIELE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
HILE O Delete 1LE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TILE O Delete TILE [CJ change [ Acdition
NAME NAME
SIREEF ADDRESS STREET ADORESS
CITY-51-71P CiTyY-St1-2ip
TMLE O pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CIIY-ST-ZiP
11. | hereby cerlify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
incficated on this report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that § am a managing member or manager o! the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapier 808, Florida Statutes,
. ‘Dy'
SIGNATURE: ﬂ///%_—ﬁ 3//“)1 7oy /-0 7y
SIGNATURE AﬁD *YPED OR PﬁINTED NAM{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE / /Dale Dayture Phore: o




