<

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005291

1. Entity Name
LENORA FOQDS I, LLC

Principal Place of Business

P.0. BOX 12004
GAINESVILLE, FL 32604

Mailing Address
P.0. BOX 12004

GAINESVILLE. FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Feb 24, 2005 8:00 am
Secretary of State

(02-24-2005 90108 023 ****50.00

20015728

OO0 T

01202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
: 2.0 —20 7LD L Not Applicable
e ey | @ | Coumy 5. Centificate of Status Desired _ {1 ?E’e ggq;f:c;’m_a'_,_ _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD, STE 1500 (KDC) Street Address (P.O. Bex Number is Mot Acceptable)
MIAMI, FL 33131
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 tha Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and titie # applicable.

{NOTE; Regislared Agent signatura required when rainstating) DATE

Flllng Foo is $50.00

y May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES

Tme G encrel Masaser  Oome e O crange [ Addition
e Qeell D. /20 [ g

STREET ADOFESS | F5 2.0 AJwed 57 2 pake, STREET ADDRESS

CY-ST- 2P G:-a.—iﬂ,ﬂé’ Ve //_ﬁ ) p(, F2LS5 7 CITY-ST-2IP

—— O3 Deite e Clchange [ Addition
my: ;5/.,, £, & A NANE

SIREET ADDRESS a% e STREET ADDRESS

maw |GG L //e Al FeisE | msw

TME O Deite TME O Change [ Additian
‘WE:_‘ [ [P - - - - - ——— e — —= e R -  ——— - —— e e o =
STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TLE [ Delete TITLE O change 3 Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2p Cmy-$7-0P

e [ Delete TLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P CiTy-s1-2P

THLE 07 elete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-57-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate 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 liability company or the ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

ecute this report as required by Chapter €08, Florida Statutes.




