2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT # L03000002433 ecretary of State

l‘i”rﬂ“’o”é’“éaoup LLC. 04-17-2008 90164 017 ***138.75

Principal Place of Business Mailing Address
13404 SW TO4TH LN PO BOX 47512 JUYYILCI
DUNNELLON, FL 34432 SAINT PETERSBURG, FL. 33743
e R A I R T B O K
XAE Lt st N |7
Suite, Apt. #, stc., Suite, Apt. #, etc. 03252008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
é% ﬁ(‘f“l’ erahura. \C L 11-3674477 Not Applicable
" )
El'pl 0 : Cﬁﬁ{é’ ﬂ Zp Country 5. Certificate of Status Desired [ ?eseggqmm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re !.suared Agent

LOTT, LAWRENCE M eme LI)H . Lawrenc®@

. Street Add > b _Box N is Not tabl
DONNELLON, FL 34432 e A BT RS

“ St Potersbumg, FL %% 10

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
Ve

the obligations of re 'slere_d.agﬁ‘ ey /
o i I . \
- ) Y. 2. po P
DATE

SIGNATURE
S«una(urq'typed or printed name of registerad agent and iitis if applicabla (NOTE: Registered Agant signature required when rainstating)

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TIILE MGRM I betee e Merm J crange [ Acditon
NAME LOTT, LAWRENCE M NAME Lot iawReuc e M
STREET ADDRESS | 13404 S W 104 LANE STREETADDRESS | 2298 ~ C6F* ST M.
cmv-st-2P | DUNNELLON, FL 34432 CIIY-ST-ZP St. Petershyig, FL 337/0
TITLE O Delete TME 1' O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CiTY-S§T-AP
e 1 Delete ity [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GiTY-ST-21P
TITLE {1 Delele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TTLE [ Delete uts Dl Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 1P CATY-5T- 2P
TILE 1 Detete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClTY-S§1-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua 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 the receiver oLisslee empowered to execute thjs report as required by Chapter 808, Florida Statutes.
% % %&/ /Cf 4 P }
V.Y ATIW\




