FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT- # L02000001867 05-01-2008 90158 001 *1,526.25

1. Entity Name

LORENC GROUP INTERNATIONAL, LLC

Principal Place of Business Mailing Address d U U U D a q -l

171 HERONS NEST LANE STE 3 ANSBACHER & MCKEEL, P.A.
SAINT AUGUSTINE, FL 32080 8818 GOODBYS EXECUTIVE DR
JACKSONVILLE, FL 32217

R R L TR

Suita. Apt, #, etc. Suite, Apt. #, elc.
P e, Ap 01172008  Chg-LLC CR2E083 (12/06)
City & Staie City & State . 4. FEI Number Applied For
80-0028414 Not Applicable
Zi Countr Z untr it
P ey P Couniry 5. Certificate of Siatus Desired (] $5.00 Additional
. fee Required ...~ <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature. typed or prinied name of registerad agent and utle f apphcamie. {NOTE: Registared Agant SIgnaiure required whan renstang) DATE
FILE NOW!I! FEE IS $138.75 _Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete THLE [Ochange [ Aadition
NAME LORENC, RICHARD A NAME
SIREETADDRESS | 171 HERONS NEST LANE STE 1 STREET ADDRESS
CITY-S1-21p SAINT AUGUSTINE, FL 32080 CITY-57-2IF
THLE [0 petete TILE ) [J Change [ Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TITLE ) [ betete HILE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p : CITY-ST-2IP
TINLE O pelete TaLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-2IP
TITLE I Detels e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTy-S7-2IP
TiLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST1-ZiP
11. ) heraby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or eceiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AI'D TYPED ‘R PR{MED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE Data Daylime Fhone #

| SIGNATURE. A / A J




