FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000086431 05-04-2005 90047 041 ****50.00
1. Entity Mame
LOVIN, L.L.C.
Principal Place of Busingss Mailing Address Z U U :] 6 1 l U
904 BOULEVARD OF THE ARTS 904 BOULEVARD OF THE ARTS
SARASQTA, FI. 34236 SARASOTA, FL 34236
Suite, Apt. #, etc, Suite, Apt. #, etc.
P . a 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
: HO—-|F5T 3352 Not Applicable
& Country Zip Country 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl. d Agent
Name
MCGINNESS, W. LEE -
1800 SECOND STREET SUITE 971 ) Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ypec of printed nama of registered agent and tide i applicable. (NOTE: Regisiered Agent sipnatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE Mol AGE MG EMBER [ Desete TITLE [J change [ Additien
NAME “TeMiE B. Lovind NAME
smeraoneess || Fod BLYD, oFf THE ARTS STREET ADORESS
CITY-§7-2P SRAS0TA, FL. 34LDIL CITY-§7-2P
TITLE FA A AG BB MEMPETL- O pelete e O crange  [J Addition
NAME Tisda M. DASOHOFE NAME
STREET ADDAESS o 4 DLVD. oF THE ARTS $TREET ADDRESS
CITY-§T-27P ShzasoTA FL BYLIL ITY-51-20
e 3 Deiete TOLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2IP cny-81-21P
TITLE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that tha information
indicated on this report is true and accurate and that my s gQature shall have the same jegal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receivel rustee empo H to execute this report as required by Chapter 608, Florida Statutes.
v B
SIGNATURE: - O (29 fos—
SIGNATURE ANfl’VPEB OR PRINTED NAME OF SIGNING IIANABNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dall ’ Daytime Phona #




