2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000069043

1. Entity Name

FLORIDA LOTS LLC RIS

Principal Place of Business Mailing Address 'a""j ‘I { D i,;':'_ ;

400 N. NEW YORK AVE., SUITE 108 P.O. BOX 508 AL AT e e

e R | j’g i ||”|‘ |m| |“ ||H|I|M||H“|”| |I"I (lm mlll '”ll‘ HH'

2. Principal Place of Business 3. Mailing Address ®
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05) )
Cily & State City & State 4. FEl Number Applied For

58-2683924 Not Apglicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEYBOLD, LOUIS

400 N. NEW YORK AVE SU|TE 108 Stuieet Address (P.O. Box Number 1s Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entily 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 acgept
the obligations of registered agent.

SIGNATURE

Signatute, typad or printed name of registe ed agen and it DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MM 1 Delete TITLE O Change {7 Addition
NAME SEYBOLD, LOUIS R NAME

. -y e homs Lo

STHEET ADDRESS | 400 N NEW YORK AVENUE, SUITE 108 STREET ADDRESS r-E oo 7402 E;D = <
CITy-§1-2P WINTER PARK FL 32789 CITY-S7-21P DQJIDS."'DB"—DIDDB*‘“GDL #3311, 25
HILE ] Deete TITLE [ change [ Addition
NAME ’ MAME
STREET ADDRESS STREET BODRESS
CITY-ST-21P CITY-$T-2IP
TME i} COoeete. . R TIE _ o _ . [J.Change _ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-7IP
TINLE [} Celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§F-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-2P
L 7 Delete TLE [J Change  [[J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | 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 oath; that { am a managing member or manager of the

limited liability company or the receiver or tru powered to execule this report as required by Chapter 608, Florida Statules.
%} s SEYBOD

SIGNATURE: Apuk 52016

SIGNATURE AND TYPED OR PRINTED NAME DF}‘GNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oale Dayume Phone &




