..2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

|'DOCUMENT # L02000017730

1. Entity Name_e.
LOT 90, L.L.C.

‘e

Principal Place of Business

§¥31 OFFICE PARK PLACE
MEl,BOURNE FL 32840

Maiting Address

7331 OFFICE PARK PLACE
STE 200
MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

Il

Il

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

1st MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
68-0522288 Not Applicable
% Country Zip Country 5. Cerificate of Status Desied ~ []  99-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

“RENFRO, ROBERT M
7331 OFFICE PK. PLACE #201

Street Address (P.O. Box Number is NolAgceptabl

I3 Q= € ﬁpﬁ‘/f,]?—’)[ﬁ(f'\(~:4

MELBOURNE FL 32940

294

4
«

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ——

Signature, typed of phnted name of registered agant and itk £ applicably (NOTE Reg-s!evod Ageni sgnaqun}mmmnng) DATE
9. MANAGING MEMBERS/ MANAGERS 1ﬁ. ADDITIONS/CHANGES
TILE MGR O pelete HTLE [ change [ Addition
NAME RENFRO, ROBERT M HAME
STREET ADDRESS | 7331 OFFICE PARK PLACE STE 200 STREET ADDRESS
CIY-81-2IP MELBOURNE FL 32840 CITY-51-71
TLE MGR [ Delete TE CJchange [ Addition
NAME EULER, ERNEST C NAME
STREET ADDRESS | 7331 OFFICE PARK PLACE STE 200 STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32040 oTy-S3-2p
WITLE MGR 3 Delete HLE [ change [ Addition
NaME RENERO, MARY R NAME I -1 -

. ININ] i1 -

SIREET ADDRESS 7331_OEF|QE PK. PLACE #201 - STREETADDRESS | 1.}.5,}';1‘;4:.5%_:_515-‘;91_;]11_:‘3 *.:_-,_“w-fl'_ﬂ_ on--
Cmy-S1-2F | MELBOURNE FL 32040 CITY-51-21P - s - - Rl
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-§7-2ip CITY-Si-2IP
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CIY-ST-2P
TMLE 1 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
ClTY-5T-21P CITY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated an this report is true and accurate 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 r: r or frustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.
SIGNATURE X ﬁj\ _,</ ; Ernie Ealer 3o 32i- 2542 o>
E,

SIGNAT D TYPED OR PRI

MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Cate Daytime Pnona #



