2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Feb 04, 2004 8:00 am

DOCUMENT # L03000029082 e Secretary of State
1. Entty Neme ™ 02-04-2004 90230 002 ****50.00
LORD:RESEARCH AND DEVELOPMENT, LLC '
Principal Place of Business Mailing Address
710 REST DRIVE 710 WAVECREST DRIVE
ORLANDO BO7 ORLANDQ FL 32807
AN ners
Sufte, Apl. #, etc. i Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
| ZO ~03 O? 330 Not Applicable
e Country Zp Gountry 5. Certificats of Status Desired a $5.00 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name - . —_

Ii?g[v)\}ADVOE%%IEAS? \SIF“VE Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO FL 32807

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changi ng its registered office or registered agent, or bmh in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigraiure, typed or printed name of registerad agent and utle # apphicable, (NOTE: Fregnstered Agent signalure required whan reinstaiing) DATE
9. MANAGING MEMBERS { MANAGERS ’ 10. ADDITIONS / CHANGES
e 7 Delete TILE A BTtange [ Addition
NAME NAME Doov g Lo ref
STREET ADDRESS SREETADIRESS | 72 /0 (v H 0 CC res7 Drive
CITy- ST- P av-sie | SR LAN DO -f‘L 328077
TE ' 1 Detete TiTLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CRY-51- 2P
TITLE [ celete TME [[] Change [ Addition
NAME ~——= 7 | = »mr s s T e - T T T TR ONAME - ) T s - - *e Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TmE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-5T-2P
TITLE T Delete TTLE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S$T-2IP
TITLE lDetete - TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or aiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mwg“ 7 é'w( Dodq las ) Jord //zf/mf $07-243- 0540

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dafe Daytime Phone &




