FILED

2005 LIMITED LIABILITY comPANY Mar 28, 2005 8:00 am
- ANNUAL REPORT = ~ - Secretary of State
DOCUMENT # L04000051155 SR 03-02-2005 90014 027 ***150.00
LOVEY HOLDINGS, LLC
Principal Place of Business Mailing Addross
ORKLAND, FL 34787 G5 CLERMONT L 4T12-035 30002671
TP S {1 0 A AR ER
Suite. Ap1. 8, etc, Suite, Ap1. #. ¢ic. 02192005 Chg-LLC ) CROE0E3 (10/03)
City & State City & State | 4. FEiNumber /5361é"’ ﬂml:m
ze Country 0 Counry 5. Conificate of Stanss Degirad ] g%mm
6. Name and Address of Cumrent Registerad Agent — 7. Name and Address of New Reglatared Agent
T ’ﬂo‘g'ﬁvcgﬁzngNE - - SR ) - Sﬁ;twdré;‘(P.o.Bo;Nahb;im;um;:e;mbm- T =
OAKLAND, FL 34787
. City FL I Zip Cade

B. The above named entity submits this statement tor the purposa of changing it registered office of regisiered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. fyoed o prinied nerre of regsissad sgent and iitle if sppiicable. (NOTE: Asgitiered AQENt SIDNSturr rquinec) whgn reirmcating} DATE

%
Fi Foo Is $50.00 Ilatndaekmablnto' .
, Due by May 1, 2005 mmam Lo
:‘ . "

- . . T B =Y

e - 2. MANAGING MEMBERS IMANAGERS 10. Anornons;'cmmsss
“WME MR 3. O bekte TmE DicChangs [} Adciion
Wkl .| LANGLEY, HANDALL B WA
F-SmeEt aoress | 18405 W. COLONIAL DRIVE STREET ADDRESS

mvisioe | OAKLNAD,FL 34787 oTY-5T-2P

“* | me MGR i O Deketn ™ Ocrar [ Asdiin
NAE HOWELL, ALEXANDER M| W
STREET ADORESS | 16405 W. COLONIAL DRIVE STREET ADORESS
on-s- | OAKLAND, FL 34787 an-si-ap
me L] Detete e [ Crangs [ Addision
NAME NAME
STREET ADORESS - STREET ADDRESS
CATY-51-27 - . - - - fomisige T T -
me ) 3 Deieh me [ Crange {1 Adition

Ol MAME - NAVE S Ay PR,

STAEET ADDRESS STREET ADORESS
ChY-ST-29 Y -S1-2P
TME O petets ILE [ Ctange ] Aadition
NAME. NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST-2P CoTy-ST-2P
mE O date TmE Octange [ Addion
INAME NANE
STREET ADDRESS STREET ADDFESS
Qr-Sr-oP cmr-S1-17

11, I heraby cenify that the inlormation suppiiad with this fiing does not quality for the axamption stated in Section $19.07(3Xi). Florica Statinas. § uther cantily that the information
dicatedontmsrapon|struaandaomralenmmmnwsaunmmallhmmsamsleqaleﬁaclullmadaundaroam that [ am a managing member or manager of the

l.lmllecl liabilty company or empowered to executs Lhia report as required by Chapter 808, Fonda Stalutes.
SIGNATURE: W / L. Z"“y/ \iv A 1-//57/0 5 % 7¢ 54 350/

NAME OF BONNG MANAGING WEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE Deyyrm Prors ¢




