2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000032789

1. Entity Name

LOTUS, LLC

Principal Place of Business Mailing Address

5920 SENEGAL DRIVE 5920 SENEGAL DRIVE
JLéPITER FL 33458 &%PITER FL. 33458
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90329 001 ***150.00

URUIHE TR T

tst MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-1100291 Not Applicabie
i t Zi Count iti
Zip Counity P ountry 5. Cerificale of Staius Desired O $5.00 Addmona!
_ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) - _

SINGER, MICHAEL S ESQ

3801 PGA BOULEVARD

SUITE 604

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signalure, lybwd ar prnled nane of registerad agent and tite ¢ apphaably. (NOTE Reg;sleled Ageni s:gnalmn raquired whern ramstaivyg) DATE
9. MANAGING MEME!EF\‘S.IMANAGEF!S 10. ADDITIONS / CHANGES
TILE MGRM ] Delete e [JcChange  [J Addition
NAME LOMBARDQ, ALDO A M.D. NAME
STREET ADDRESS | 5920 SENEGAL DRIVE STREET ADDRESS
omy-sT-2F | JUPITER FL 33458 CITY-ST-2IP
TITLE MGRM ] Delate TLE [ Change  [J Addition
NAME LOMBARDO, JEANNINE M NAME
STREET ADDRESS [ 5920 SENEGAL DRIVE STREET ADDRESS
CiTY-5T-2IF JUPITER FL 33458 Cny-51-2IF
TIiE 1 Delete TLE [ Change [ Addition
R o o NAME
STREET ADDRESS T T T TN smerravomess |
CITY - 57-2IP CITY-ST-21P
THTLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CITY-ST-21P
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P Y- §T-7P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | arn a managing member or manager of the
limited hability company or the receiver or trusiee empowered tp.execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

Hu 516793 - 98 77

SIGNATURE AND}YPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
r

Date Layiime Pnone #




