* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000013495

1. Entity Name
LORIDRIVE, LLC

Principal Place of Business

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

Mailing Address

5350 SPRING HHL DRVE
SPRING HILL, FL 34606

2. Principal Place of Business 3. Mailing Address

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

LT

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90001 013 ****50.00

CH4UDUIvv

il

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State umber Applied For
é ,?/0& Z-’;l.i Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired [ $5.00 A_dditional
Fee Required

7. Name and Address of New Reglatered Agent

6. Name and Address of Current Registered Agent

SICH, LREIKS{TH

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

M- RoESs Aubeees

Sheer?dgssé%%)aox N@Wﬁzpmm e )ﬂ_

cu S/L}uc /L//z.c.l

the obligations of regigigred agent.

FL " S%t oz

8. The above named er;zfubmits thig staternenqt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

Achre s Aréecco

3/15/0f

SIGNATURE
Sigratue, thed oo ;#EE name of ragisteted agent aifd tife X appicebie. {NQTE: Registerad Agert signature requirad when renstating}
Ld
Flling Feo is $50.00 Make check.payable to
Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
mE e R} 0 delete TTLE [Jchange [ Addition
NAME PARIKSITH SIrGH NAME :
STREETADORESS | 535 SPRING /// cL DeIVE STREET AUDRESS
oTy-ST-IP | <SPP ja Sl /// te Ko RAeiol CITY-57-2P
L O pelete TIMLE [l change [ Addition
NAME RAME
STHEET ADDAESS STAEET ADDAESS
CITY-1-2P CITY-ST-2P
TLE O3 pelete TLE [Jchange [ Addition
NAME NAME
_ STREET ADDRESS ) B _ STREET ADDRESS _ B )
CY-51-2F T T = = Cmy-s1-2p T T
TILE [ Delete TIMLE [ change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P CAY-5T-2P
TIME O Delete TILE [J crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIIY-ST-2F CITY-ST-2P
TITLE ' O pelete TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. Fhereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated ort this report is true and accurat®

limitad liabtiity company or the receiver o tiustee enpowered to execute this report as required by Chapter 608, Florida Staiutes,

nd that my sighaiure shall have the same legal effect as if made under oath; thai } am a managlng member or manager of the

/359) C88- 8174

SIGNATURE: . il

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING

FRRICSIT I _§A/é#

Daytime Phone #

s




