0

- FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000056837 ecretary of State
1. Entity Name 04-20-2004 90193 004 ****50.00
LORSAN LC
Principal Place of Business Mailing Addrass -
5304 PAGNOTTA PLACE £304 PAGNOTTA PLACE IR
LUTZ, FL 33558 LUTZ FL 33558 i
S I |
2. Principal Place of Business 3. Mailing Address : - ; ! l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC GR2ED8S {10/03)
City & State City & Stats 4. FEl Number Applied For
57‘//9336‘7 Not Applicables
Zip Country Zp Country 8. Cenificate of Status Desirad O g'ggq\i:dmm
— e ~ 6. Name and Addresa of Currant Reglstered Agent T. Name and Address of New Registered Agent
Name - T = =
KRULL, FREDERICK D
5304 PAGNOTTA PLACE Street Address (P.0. Box Number is Not Accaptabla)
LUTZ, FL 33588 0%
A o FL | 20

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wih, and accept
the obligations of reistered agent.

"SIGNATURE

wwummdwwmmnw {NOTE: Ragy Agart sig Terguined whes i i DBATE

=7
Fliing Fes Is $50.00 Make check payable to
Dus by May 1, 2004 Florida Department of State
[ A ' MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
TME MGRM. 1 peete TME Otrange [ Addion
NAME NATOLL SHARON A NAME
STREET ADDRESS | 18128 PHEASANT WALK STREET ADDRESS
coTY-5T-21P TAMPA, FL 33647 CiTY-ST. 0P
THLE MGRM ] petets TME O Change [ Addifion
NAME KRULL, LORETTAM NAME
STREETADDAESS | 5304 PAGNOTTA PLACE STREET ADDRESS
CITY - ST-21P LUTZ, FL 33558 GHTY-ST-ZP
TRE MGRM ] Detere TILE Olchange [ Additian
NAME KRULL, FREDERICK D MAME
“STREET ADORESS '|" 5304 PAGNOTTA PLACE ’ (i - STREET ADDRESS |- - — —~ —_— e -
CITY-ST-29 LUTZ, Ft. 33558 CITY-ST-2P
e [ petete TME [change [ Andition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-57-2P Y -5T-2P
me 00 Detete TME ) [Ocherge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2P CITY-5T-3P
e 7 pelete TME "Ochenpe [ Additon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P omY-51-2p

11. 1 hereby cenlify that the information supplied with this filing does pot quatify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyfe shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or rustes empowared 10 ax this report as required by Chapter 608, Florida Statutes.

.4

SIGNATURE M / Fredercl D, Krull jj:-a[a‘/ B12-73( —/56

w"aﬂnmmmmmmos MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e’ Caytime Phone #




