2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Jul 31, 2006 8:00 am

DOCUMENT # L03000025324 !
DOCUN - Secretary of State
LIDO PALACE. LLC 07-31-2006 90145 019 ****50.00
Frincipal Place of Business Mailing Address
11501 N.W. 225-A 11501 N.W, 2258-A
T T mlm IH ||‘|| ”wllw "”’ ||m II”I Nm I”Il ’m “IH |‘|||I '“ '"'
2. Principal Place af Business 3. Mailing Address

L 300 N by 25 0. Box 10

Suile, Apl. # etc. N [ Suite, Apt. #. etc. 15t MOORE CR2EDB3 (10/05)
ly & Stat & Stale 4, FES Number Applied For

Q &LLC E:]-— ﬁ& L e & . \:L.— 56-2462276 Not Apglicable

‘5 &(_p &(o Coumré A 3a (p 5(‘_{_ COU'L“)“S A 5, Certilicate cf Status Desired O Ei'ggﬁ?s;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LERMAN, ROY S

LAMBHOLM SOUTH _ ilreélﬁmg%?.o.w N&T\BEI |s‘ NS ACCE®IE)Q_&5
HSOTNW225-A 7

vl

W

: ™ Ry A FL | "550,0(

8. The ahove named entity submiis 1his statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regigterefl dgest. .
SIGNATURE % Q ov S. Levmman 7 LQC:C/O L

Sngna:u.'e,j'!yunu or prinlec nmne of registeien agent #nd igle i polcabls {NOTE Rm{sl:ﬂaﬂ Agenl smature regured when temnskinng) "DaTE

23, FILE NOWI FEEIS $50:00 7 -
Make Check Payable to Florida Department of State
Due ByMay1 2006 Vo 'j o

3

) ANAGIG NEWBERS ARSER 0. ADDITIONS / CHANGES

TLE © IMGRM 1 Delete TITLE [ Change  [] Addition
NAME LERMAN, ROY S NAME

STRELT ADDRESS | L AMHOLM SOUTH, 11501 N.W. 225-A STREET ADDRESS

CITY-51-21P REDDICK FL 32686 - CITY-S7-2IP

TILE 7 Delete e Clchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ celete WRE [ Change [ Addition
NAME NAwE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE (] Detete TILE ) Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE [ Delete TILE [ Change [} Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-ST-ZiP

TITLE O Detete THLE [J Change {3} Addition
NAME NAME

STREET ADDRESS STREET AQORESS

Cily-S7-2P CITY-ST-2P

11. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ttiability company or he receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬂ) M\/p— ,Qp S . Lexcnon {gc/ﬁe 59b7/~c&03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN’HANAGER OR AUTHORIZED REFRESENTATIVE Uac Da |y|-me Phone ¥




