FILED

L 5 I
2‘ L ]
2008 LIMITED LIABILITY COMPANY Mar 10,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000019660 Ll 02-06-2008 90121 043 ***138.75
1. Entity Name
LOTS DIRECT, LLC
Principal Place cf Business . " Mailing Address . 7 oo ' . N .o A
242 PORTQFIND DR 54 PORTOFIND OR. ) e
VENETIAN GOLF AND RIVER VENETAN GOLFARIVER 3000 1716.
N. VENICE, FL 34275 N. VENICE, FL 34275
T e AR L LR RAE RV ST DA
KU PolsFie De R poUoFmo de :
Suile. Apl, #, aic. . Suia Apt. #, elc.
VeNeTion) Goes Rike Cub| VEreTn gClyfs) TR CnrllC  CREFSS (1208
City & State City & State 4. FEI Number Appbed For
N VEnics F { 03-0103434 Not Applicable
Ze Counkry ‘5 ¥215 U S i 5. Certificaia of Slaws Desied  [J fzg?q:f:;‘m"
6. Name and Address of Current Registared Agent 1. Name and Add| of Now Rag Agent
[ — J— —_ Name — - - - —_
KABINOFF, LARRY S
242 PORTOFINO DR . Strean Adaress (P.O. Box Numbar is Nol Accaplable)
VENETIAN GOLF AND RIVE
N.VENILE Ft B2427S City FL I Zip Code
8. The above named en f ll'lll statemant for tha of changing its ragistered office or regisiered agent, or both, in the State of Flonda. | am lamjiar with, ang accept
tha obligations of r?g ad #
SIGNATURE #mdnwwm ADphC . INOTE: Rogatersd AQIK SONSLM MG ed when TeneLng) IDATE/
FII.E NOWIlNl FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Departmont of State
3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM O Dexcte TLE O Change [ Aacition
HAME KABINOFF, LARRY NAVE
STREET ADORESS | 242 PORTOFINOG DR STREET ADORESS
QTy-ST- 2P N. VENICE, FL. 34275 ory-51-20
e [ oee TME O crarge (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
any.st-op ary-si-pp
IME O et Lt Orcune [ Asttion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-St-29 ory-st.zp
_TmE__ - i o Ooweee e S g 11" SO P Y-
MAME HNAME
STREET ADORESS " | STREET ADORESS —_— —_——— —
oTy-ST.2P CIY-51-2P
me O Deste TtE O Chngn 7] Adsition
RAME L .
STREET ADORESS STREET ADDRESS
ClTr-ST.2P ciry-SI-1p
unE [ pete e O cenge [ Addition
NAME NARE
STREET ADIRESS STREET ADORESS
ay.55.3r CITy- S1- o
11. 1 hareby ' thal the intor supptiad with this filing does no! quality for the exemplions contained in Chapter 113, Rorida Statutes. | further cedify thal the information
indicated on accurate and that my signature shall have the same fepal afiect s if made under Gath; that | am a managing member or manager of ihe
limited Eability com| aivar of trustee empowsrad to axecute this repon as requirsd bry Chapter 608, Florida Stalutes.
SIGNATU L apes, %ﬁwﬁq 97;29%) %/
)

D OR PRINTED NAME OF mmuF :ﬂ. ox ZED REPREAENTATIVE u-nl / Davieng Prone




