FILED
2007 LIMITED LIABILITY COMPANY Mar 27. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L02000009611 Secretary of State
1. Entty Name 03-27-2007 90197 033 ****50.00
LLOYD ENTERPRISES, LLC
Principal Place of Business Mailing Address
18045 SE. LAUREL LEAF LANE 18045 S.E. LAUREL LEAF LANE ) y
TEQUESTA, FL 33469 TEQUESTA FL 33469 60“2939 4
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ﬁ 1 I
Suite, Apt. #. elc. Suite, Apt. #, elc. 03482007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
43-1959119 Not Applicable
Zip Country Zip Country S. Cenlificate of Status Desired [} gz g?q l‘;d':étm"al
6. Namo and Address of Current Registered Agont 7. Name and A of New Reg d Agent

Name

HILLEY, V. DONALD
HILLEY & WYANT-CORTEZ, P.A. Street Address {P.O. Box Number is Not Acceptabie)
860 US HIGHWAY ONE, SUITE 108
NORTH PALM BEACH, FL 33408

City FL Zip Code

8. The above named entity submits this staterment 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
Sgratue, typed or praved feime of agent and it {NOTE: Regepered AQent sgnmune racurec when resnsiz ng} DATE

Filing Fee s $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ Detete nme O change [ Ancition
NAME LLOYD, CARRINGTON M JR NAME
STREETADDRESS | 18045 SE LAUREL LEAF LANE STREET ADORESS
Crry-$T-2P TEQUESTA, FL 33469 £ITY-ST-2P
TME MGRM O Deiete TITLE [J Change ] Additior
NAME LLOYD, CARRINGTON M 1l RAME
STREET ADDRESS | 18045 SE LAUREL LEAF LANE STREET ADDRESS
CATY-ST-2P TEQUESTA, FL 33468 CITY=5T-2P
TME [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CiTy-ST-2P
TLE [ Detete TILE O Change [ Andition
RAMVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CiT¥-ST-2P
mLE [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and 8ccurale and ihal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited lability company op.the re By of liustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

Me R
(Aw/;-ra,«/ V2 qua( e /3/.07247 - R

Daytvna Phone #

SIGNATURE{ £
HIONATURE AMD TYPH




