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1. Entity Name

LOTS DIRECT, LLC
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Due by May 1, 2007
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Florida Depattment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Deete e B Change [ Additan
NAME KABINOFF, LARRY ;)) P o NAME

STREET ADDRESS L UQ -¥FO o STREET ADODRESS ﬁ'b-bw%

cv-sT-aP | N. VENICE, FL 34275 Df CITY-5T-2P

TILE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE (7] Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change [} Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TITLE O petete Tme [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-ZiP

11. I hereby certify that the information supplied with thig filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and tht my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad o execute this report as required by Ghapler 808, Florida Slalu tes.

Gl L kas

limited fiability company or Jhe receiver or trustee

T

Lop_

SIGNATURE:

SIGNATURE n’(n TYPEFOR PRINTED NAME OF smmﬁ MANAGING MEMBER, MANASER, OR AUTHORIZED m:i.mes N‘rA'rlvz

ol

Date Daytime Phone #




