2005 E|
~ ANNUZL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED
Mar 31, 2005 8:00 am

DOCUMENT #/Lo4oooo-egmw
1. Entity Name . -

FLORIDA LOTS LLC ' .4

Secretary of State

Mailing Address
P.O. BOX 508

Principal Place of Business
400 N. NEW YORK AVE., SUITE 108

WINTER PARK FL 32789 WINTER PARK FL 32790
7 P Pl o B’ o g 6%? NICAOTR 0 AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MCORE CR2E0B3 (10/04)
City & State City & State 4. FE| Number Applied For
5-5 - 2683? 2—9 Not Appiicable
dp ~p Couniry Zp Country 5. Certificate of Status Desired I ?i'ggqlﬁ?:;mna‘
— 6. Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
T s - T N : - -Name
EOES’E]O[I'\-‘%WC&%IEK AVE. SUITE 108 N Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK FL 32789 . = = m— -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am famidar with, and accept

Signalure, lyped of ponted name o ragisterad agem and itla f applicable {NCTE. Registerad Agant signature required when reinstaung) DATE
_ FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
- ’ Due By May 1, 2005 ) IR
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
it MAUABIRG ma«;& [ Delete e [ Change [ Addition
NAME LOU *5 R. SEYBoL, NAME T I”'_"l g“‘”i I'“I 4 e T il o |
o LT e | e

STREFT 20neEss | b N, KEW YoRE AT, SUTE 08 STREET ADDRESS i"Z:l-”LDR .-f'lwi':\——f‘}lﬂﬁh-"‘.:!ljlL
CITy-s1-2IP QIKTEA PaRk- FPL 32389 CITY-5T1-2IP
iInLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-7IP B R CIlY-SI-BP - B
ure R ) patste B oToc [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-57-2IP CITY-ST-2IP
LfLE - - ) Detete e - = = ————- [ }-Chenge- —[=]-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-51-71P CITY-ST-2IF
TITLE [ Delete TILE [ Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Detete TITLE {Jchanga [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3}

(i), Florida Statutes. | further certify that the information

indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

220 #05

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!(ING MANAGING MEWBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytirne Phons ¥




