\2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ; Mar 21, 2005 8:00 am

DOCUMENT # 104000070083 Secretary of State
1. Entity Name
(03-21-2005 90536 009 ****50.00
LO-GIN GROUP, LLC
Principal Place of Busingss Mailing Address
112 POLO PARK BLVD. E 112 POLQ PARK BLVD. E MUUNMJIWIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MOORE ' CR2ECS3 (10/04)
City & State City & State 4, FEI Number Applied For
do-/ 7o f?éf Not Applicable
Zip Country - ap Country 5. Certificate of Status Desired O $5'00 A,dd"i(’"'““
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent

SAMMONS, ROBERT O

Name~

1556 SlXTH STREET S E Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL | Zip Cade

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 famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnatwie, lyped or prnted name of registered agenl and titke t applcatle {NOTE Regstered Agenl signaiuie requied when reinsiating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITICNS/CHANGES
LE MGRM O Delete [J Change  [] Addition
NAME TAYLOR, SANDRA M NAME
STREET ADDRESS | 112 POLO PARK BLVD. E STREET ADDRESS
CITY-ST-21P DAVENPORT FL 33897 oITY-ST1- 7
TI7LE MGRM (] Delete TILE [ change [ Addition
NAME DALLAS, E.H. KAY NAME
STREET ADDRESS (112 POLO PARK BLVD. E STREET ADDRESS
CITY-ST-2iP DAVENPORT FL 33897 CHTY-ST-21P
TNLE 3 Delete TITLE [ change [ Addition
NAME . e—— - - = - el S NAME - T e —— - - : . — —_
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ; . [ pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE O Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-7p CITY-ST-721P
TITLE 1 Delete TIILE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certity that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and that my signature shall have al effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receivgf or trustee empowgfed to execute this repgos equired by Chapter 608, Florida Statutes.

:?;//s//o?oas"

Dala’ Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYP

¢ \‘A‘-.l 2F
3¢ER] OR AUTHDRIZED REPRESENTATIVE




