- FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

s

DOCUMENT # L03000025781 01-23-2004 90123 014 ****50,00
1. Entity Nama :
LOTSLOTS, L.L.C.
Principal Place of Business Mailing Address WAV -
2240 PALM BEACH LAKES BLVD., STE 400 2240 PALM BEACH LAKES BLYD., STE 400
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
32-0087571 Not Applicable
i i Count il
e Country ap ountry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
) Nama
MINNS, MYLES .
2240 PALM BEACH LAKES #400 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
- City FL I Zip Code
.+ 8 The above named entity submjits this statement for the purpose ¢of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations of registerd . g
SIGNATURE ” > > / - .L.z -0 -/
slgnature Ayped or printed nama of yﬁrad agsnt and tite If applicable. (NQTE: Registered Agent signature required when reinstating) DATE
7 ul -
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 . : Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ~ADDITIONS / CHANGES
TITLE MGRM ] Delete TILE [DChenge [ Addition
NAME MINNS, MYLES NAME
STREET ADDRESS | 2240 PALM BEACH |LAKES BLVD #400 STREET ADDRESS
GITY- §7-20P WEST PALM BEACH, FI. 33409 CITY-ST-2P
TITiE [T peiete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . CITY-ST-2P
TILE O celete TILE : T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e . * O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
11. I heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
— Myles Minns . {561) 689-4766
SIGNATURE: WW" 1-2t-
SIGNATURE AND TYPED OR PRINTED Nyp\fr " 1o OR AUTHORIZED REFAEGENTATIVE Date Daytims Phona #




