FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # L04000069043 04-25-2008 90015 035 ***143.75
1. Emtity Name
FLORIDA LOTS LLC
Principai Place of Business Mailing Address ' s
400 N. NEW YORK AVE., SHITE 108 P.0. BOX 508 - 60028366 ’
WINTER PARK, FL 32789 WINTER PARK, FL 32790
R R S5 Ve LA ACAR I L CTHRR A
Suite, Apt. #, e1¢c. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2683924 Not Applicable
Zip Country e Louniry 5. Centificate of Status Desired ?g-gg}g?:ﬁ“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYBOLD, LOUIS Ni cole Hievs 56\1 oA
400 N. NEW YORK AVE ., SUITE 108 Street Address {P.O. Box Number is Not Acceplable)
WINTER PARK, FL. 32789 —
SAME
City 7 FL ] Zip Code

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 obllgahomtste d atjent
SIGNATURE Nicole Hiers Seyboid oYy-14-09

Signalfre, b Ppiiriag ﬂamdél registerey ager: and ttke i applcanle tHOTE. Registered Agent Signature required when teinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HLE MM %Dele]g TITLE MG M ucnange [ Adaition
NAME SEYBOLD, LOUIS R HAME SEYROLD ,NIcOLE Hie S
STREET ADDRESS | 400 N NEW YORK AVENUE, SUITE 108 STREET ADDRESS .
CTY-ST.2 WINTER PARK, FL 32789 CITY-ST-21P > SAME
TITLE 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITy-ST-2IP
TITLE [ Delee TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zp CY-ST-21P
TITLE O oelete TITLE {1 Change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-51-7P GITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP GITY-ST-7IP
TILE 1 Delete TITLE [} change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal 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 o the receiver or trustee empowered to execute this report as reguired by Chapter 808. Florida Statutes. (

Nicole Hiers Sevbold OH-1y-0p HOT-29Y4-1000

. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Prione »

SIGNATURE:

SIGNATURE

PED OR PRIWHAME oF
14




