FILED
2005 LIMITED LIABILITY COMPANY Sep 07,2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # L04000088266 09-07-2005 90003 012 ****50,.00

1. Entity Name

LUTZ & SHOTTONLLC

Principal Piace of Business Mailing Address GUYUUIUvVvY
W. 24 STREET 405 MW—4-SIREES
GAINESYH-EFt—32607 ~GANESHHE 32667 .
)57 M., 23880
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302005 Chg-LLC CR2E0S3 (10/03)
ity & State City & State 4. FEINumber = - - Applied For
IRESUIUE, [ A In20/0 /) ¥ Not Applicable
‘325.6 o ( Country “p Country 5. Cenificate of Status Desired 0 fesa'g?q lﬁ:?;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, PHILIP A _
4041 N.W. 37TH PLACE Street Address (P.0. Box Number is Not Acceptable)

SUITEB
GAINESVILLE, FL 32606

City FL ‘ Zip Code

B. The above named enlity submits this statement for tha purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fiva if applicatle. (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10Q. ADDITIONS / CHANGES
TITLE MGRM O Delete TITCE [ Change ] Aduition
NAME LUTZ, DONNA NAME
STREET ADDRESS | 409 N.W. 24 STREET STREET ADDRESS
ChY-ST-2IP GAINESVILLE, FL 32609 CITY-ST-2IP
TITLE MGRM 3 Delete TITLE [ change [ Addilion
NAME SHOTTON, MARGARET NAVE MAecaLET oHOTIO N
STREET ADDRESS | 214 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITy-81-21P
TILE O delete TITLE ] Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITL-S1.2° _.f. . ——— CITY-§T- 2P
THLE 3 oelete 1ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-21P
TITLE 1 Deiete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

11. | heraby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Flarida 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 #ability company or the receiver or trust ered to execute this repert as required by Chapter 608, Florida Statutes.

,Z/Oi/d{’ SS2-2733 732

Daytime Pnone 4

=

SIGNATURE:

SIGHATURE AND TYPED OR PﬂkTED PrIIE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




