— o FILED
2006 LIMITED LiABILITY COMPANY Apr 21, 2006 8:00 am
____ANNUAL REPORT R ecretary of State

DOCUMENT # L02000008822 04-21-2006 90018 009 ****50.00
1. Entity Name
LORSON, LLC
Principal Place of Business Mailing Address &UU J q U u z
1820 N. CORPORATE LAKES BLVD., SUITE 206 1820 N. CORPORATE LAKES BLVD., SUITE 206
WESTON, FL 33326 WESTON, FL 33326 -
Sui . . i . .
uite, Apt. #, elc Suile, Apl. #, etc 04062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEV Number Applied For
75-3063475 Not Applicabte
Zip Country Zip Country - : $5.00 Additional
. 5. Certificale of Status Desirec (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO, JOSE E MR lowento | Jose & MK
1820 N. CORPORATE LAKES BLVD., SUITE 203 . Sireet Address (P.O. Box Number is Not Acceptabls)
WESTON, FL 33326 ’ i
D20 A CopporeTe Laven 1w L S0t ol
City LWATEY FL l Zip Code 2 9 w
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, éndﬁac‘cept
tha obligations pf ent .
SIGNATURE Oqlob[‘; (P
. ted narfe J.'agmerzd agent and hde if appicanies. {NOTE: Registerad Agent signature required when reinstaling) DATE
Mis $50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TILE MGRM O velere TITLE [J Change (] Addition
NAME L & L CONSULTANTS & INVESTMENT, CORP. NAME
STREET ADDRESS | 833 REGAL COVE RD STREET ADDRESS
CITy-87-2iP WESTON, FL 33327 . CITY-S7-2IP
TMLE MGRM 1 Delere TTLE MM . EtCRange [ Addition
NAME ACECON CONSTRUCTION, CORP. Ak ACecon (ONGTRUCTION | CORY "5 o
DOLATE (AxES HLVD., SO
STREET ADDRESS | 1820 N. CORPORATE LAKES BLVD., SUITE 203 STREET ADDRESS |\ P20 AN CDE-_
arv-s-z2r | WESTON, FL 33326 omvstze [\ARSTON, TL 2B
TILE [ pelete TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE [ pelete TE (3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TIILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
TiLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or tnystee empowered to axecuts this report as required by Chapter 608, Florida Statutes.
- j ; =
. jOV- Eﬂf\QuQ LO(‘G{.(\—O 04/0(019‘00(9 75921350
SIGNATURE: I
SIGNATURE AND TYF /PSINYED NAME ﬂF SIGNING MANAGING MEMBER, MANAGER, Oh AUTHORIZED REPRESENTATIVE Data Dayume Phone #




