LUV S LIMITELD LTADILITT GUWMPRANY
ANNUAL REPQRT (AR)

DOCUMENT # L03000034906 FILED
1 Enily Name . ‘ Mar 15, 2007 08:00 AM
CHRIS LODENQUAI, LLC Secretary of State
Principal Place of Busingss . . Mailing Addrass
117 KERNEYWOOD STREET 117 KERNEYWOOD STREET
LAKELAND FL. 33803 LAKELAND FL 33803 -
- - RN AE R
2, Principal Place of Businoss - No P.Q, Box # 3. Mailing Address
Suito, Apl. #, olc. . Sulle, Api. #, eic. 15t MOORE CR2E083 (10/08)
City & Stalo City & State 4. FE! Number Applicd For
20-0907181 Nol Applicable
Zp Country ap Couniry 5. Corlificate of Status Desrod (] gf;ggﬁf&"ml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Nama —
%?.PEE&HQYI'VSgBISg%EEE.Hr P Stroel Address (P.O, Box Number 15 Not Acceplablo)
LAKELAND FL 33803
City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing ils regislered oflice or registared agent, of botn. in the State of Florida. 1 am famifiar with, and accept
the obligaticns of regisiored agont

SIGNATURE
Sigrature. lyped of prnied name of registared agenl and itle i applcanis. {NCTE: Ragisiered Agant signature raqrured when ramsianng) DATE
FILE NOW!l FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ML MGRM [ Delate TILE [J change [ Addilion
NAME LODENQUAI, CHRISTOPHER P NAME
STREET ADDRESS | 117 KERNEYWOOD STREET SIREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY -ST- 71
ILE [ Detele THLE (I change [ Addillon
NAME NAME
SIREET ADDRESS STREE T ADDRESS UOONOOERTE TS
cv-stap CIY-ST-71P O3/ 280730038002 50,00
NRE {J Celete TILE ) [ change [ Adcution
NAWF, NAME
STRIET ADDRESS STRFET ADDRESS
CITY-ST-71P CITY-ST-2P
WILE [ Deiete WLE [dchange [ Additien
NAMC NAME
STREET ADDATSS STRLETALDRESS
CITY-SI-2IP CITY-Si-2IP
HILE [Z] Delete )3 [ change  [7] Addition
NAME NAME
SIRELT ADDRISS STRELTADDR 83
CIFY-8T-2P GITY-S1-7iP
11113 (] peiete Time [l change  [7) Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIlY-Si- P CNY-ST-ZiP

11. 1 hereby cerlify that the information supplied with 1his filing does not qualify for the exomplions contained in Section 119, Florida Slatutes. | further certify thal the information
indiicated on this report is true and accurate apetThat my sigpalure shall have the samo legal offect as if made under oath; that | am a managing membar or manager of the

limied liability company or 1 ecoiv/ Il gmpoworgd to axecute this report as required by Chapier 608, Fienda Statutos.
SIGNATURE:

[ Lopsriguar b,//a,é'-?-

SIGNATURE AND TYPED OR PRINTED NAME %ﬁﬂ‘ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylrie Phon #




