2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L.04000056938

t. Enlity Name
THE LOUNGING LIZARDS, LLC

04-13-2006 90035 047 ****50.00

Principal Place of Business Mailng Address
407 BANYAN VY FOBCK510448
MABOAEBRACH A 22951 MEBOAEESCH AL 32951
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1732199 Not Applicable
Zip Country Zip Country o . $5.00 Acditional
5. Certificate of Status Desired O Feo Required
—— - 6. ame and Address of Current Registered Agemt — - - - --——7. Name and Address of New Ragisterad Agent _ _ .
Name
EHLERS, D. SCOTT
407 BANYAN WAY Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32851
City FL I Zip Code
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligationa of registered agent.
SIGNATURE _—
. tytd o priried name of registersd agent and tile if applicable. (MOTE: Regisiered Agent aighaius required whan reinstating) DATE
Filing Foe is $50.00 Mako check payabie to
y May 1, 2008 Fiorida Depertmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR J Dekets TME O change  [] Addition
NAME EHLERS, D. SCOTT NAME
STREETADDRESS | 407 BANY AN WAY STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL. 32851 CTY-ST-2P
me MGR O Dokete Tme MéR. ACtange L] Addtion
NAME EHLERS, BRIDGET NAME Enters, Bridget B.
STREET ADDRESS | 407 BANYAN WAY STREET ADDRESS | 07 &Wc.r\ Wiyt
ev-si-2¢ | MELBOURNE BEACH, FL 32051 orv-s1-2P | Melboarne Bench, £ 2145
TITLE O Delets TME (I change 1 Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P Cmy-8T-2P
TTLE O Delete me O ctenge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty §T-ZP CITY-s7-2P
THLE O Dalete TME [OcCtenge [ Addition
NAME HME
STREET ADDRESS STREET ADDRESS
-8T-2 CrY-8T-2P
TWLE 3 Delets TME O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oT-§T-2P f crvsrze
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amt a managing member or manager of the
Emited liability company or the raceiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; _20. St ¢l Y-io-06 ___ 321-Hoa-oHE L
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Dats Deytime Fhone #




