2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L03000031081 ecretary of State
1. Entity Name 04-30-2007 90048 Q27 ****50.00
LORGO, L.L.C.
Principal Place of Businass Mailing Address
6601 SOUTH MAGNOLIA AVENUE 6601 SOUTH MAGNOLIA AVENUE (UL D
QCALA, FL 34475 OCALA, FL 34476 ‘
e e TR AR
Suite, Apt. #, atc. Suite, Ap, #, alc. 04232007 Chg-LLC CRRE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
55-0846925 Not Applicabla
Zp Country Zp Country 5. Certificate of Staius Desired 1 ,fese-ggqm“’“ﬂ'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regl d Agent
Namne
FLANAGAN, GREGCORY S
2701 SOUTHEAST MARICAMP ROAD, SUITE 104 Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34471
City FL l 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 obligations of registered agent.

SIGNATURE

Signature, typad or primed nama of regsiorad apent and Like i apphcable.

(NOTE: Ragisiersd Agenl signature requirsd when resnstanng)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delets TIME P change [ Addition
NAME REDDY, K. & KUCHAKULLA, G.R., TEN BY ENTIR NAME
STREETADORESS | 1757 GLENWICK DR, stheer aooRess || 12 S Byridae Feuse Road
orv-sr-mp | WINDERMERE, FL 34786 CM-STZP - g ondermere, L 3MI8L
TIME MGR 1 Deleta TITLE D changs [ Addition
NAME REDDY, N A. & REDDY, K.K., TEN BY ENTIRETY NAME
STREETADDRESS | 6601 SCUTH MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2P QOCALA, FL 34476 CITY-ST-ZIF
mE MGR [ pelete TILE O cChange [ Addition
NAME REDDY, D A & REDDY SA, TEN BY ENTIRETY NAME.
STREET ADORESS | 6601 SOUTH MAGNOLIA AVENUE STREET ADDRESS
CITY-§T-2P OCALA, FL 34476 CiFY-ST-2P
TMLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-51-7P
TiTLE T petete TmEe [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME T Delets TITLE [JChange  {TJ Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CIY-ST-7IP CITY-5T- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or tha receiver or trustes empowaerad to execute this report as required by Chapter 608, Florida Statutes.

%mu e Cedden  5-24-0 (D) 132569

SIGNATURE:

2 p 4

SIGNATURE ANO TYPED OR PRINTED NAME OF

YAV

OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phone #




