2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # L03000031081

Secretary of State

1. Entity Name

LORGO, L.L.C.

02-27-2004 90194 015 ****50.00

Principal Place of Business

7399 SOUTHEAST 12TH CIRCLE
OCALA, FL 34480

Mailing Address

7399 SOUTHEAST 12TH CIRCLE
OCALA, FL 34480

A0 LR

2. Principal Place of Business 3. Mailing Address -
\15S 7 GLENwieck DR \71 57 GLENWICK DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-LLC CR2E0S3 (10/03)
winbERMERE - FL | SVi%er meae - FL |t e sopats
Zip 347g £ Country USA Zip 34786 Country USA §. Certificate of Status Desired {1 fi'ggn‘:?:;ﬁo"m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
I — e e - ————— s e e | -NAM@ - R et _ — _

FLANAGAN, GREGCRY S

2701 SOUTHEAST MARICAMP ROAD, SUITE 104

OCALA, FL 34471

Sireet Address {P.C. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligationg of registered agent.

SIGNATURE
Sigralure. typed or printed name of registared ageni and Litle it applicable. (NOTE: Registered Agent signalure regumed when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due¢ by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM " O petete TIE MG EM p A [B Change [ Addition
NAME REDDY, K. & KUCHAKULLA, G.R., TEN BY ENTIR NAME Reppy K .M & Kucw d’f;’é A TEN By ENTrREry
STREETADDRESS | 7399 SOUTHEAST 12TH CIRCLE STREETADDRESS | [T 5T GRL ENWICK DR
crv-s-2p | OCALA, FL 34480 omy-st-2ip wiNDERMERE - FL 347 FE
TMLE MGRM 3 Detete TTLE Marm X Change (1 Addition
NAME REDDY, K.N, & REDDY, K.K., TEN BY ENTIRETY NAME REPDY NAGENDAR 4 REDDY X ’;E ~ By ENTIRETY
STREET ADDRESS | 7399 SOUTHEAST 12TH CIRCLE STREET ADDRESS 1157 G LENWICK D ~
ar-s1-2 | OCALA, FL 34480 CITY-S-71P b1 v DER MERE — £ L 347 g
TITLE [ Detete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CY-ST-ZP i - . - - e QLCTYCST AP [T =
TITLE 1 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2P

* TILE [ pelets TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P city-sT-2p
TLE {0 petete TILE [dChange [ Agdition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IF

11, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the:
limited liabiiity company os the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

RE»p Y. Kve pAKVL LA

2/.2)//97 352~ 239-0T16

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M|

ER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phona #

4



