2005 LIMITED LIABILITY COMPANY

FILED
May 23, 2005 8:00 am

ANNUAL REPORT- (AR3} + Secretary of State
DOCUMENT # L04000090136 ) 04-27-2005 90026 017 ****50.00
1. Entity Name
LOUGEQ, LLC
Frincipal Place of Business Mailing Addrass JuUIVERIY
8130 FIRENZE BOULEVARD 8130 FIRENZE BOULEVARD
ORLANDO FL 32836 ORLANDO FL 32836
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & Slate City & State 4. FE{ Number Y Applied For
-z 0 "2\ 82— Not Applicabie
Zp Country ap Country 5. Cenficate of Status Desired 0 $5.00 aaaiona
Fee Required
6. Name and Address of Current Reqislersd Agent 7. Name and Addrass of New Registered Agent
Name . - -
T o w T : - Mavie-louwise Aresson — -
SPIEGEL & UTRERA, P.A o -
reet Address (P.O. Box Number is Not Accepiable)
1840 SW 22ND ST. 2 < vl
O Elyewze
4TH FLLOOR
MIAMI FL 33145 &
City Code
COvlamdo FL | %58
8. The above narnad entity submits this statement for the purpose of changing is reglstared office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obhgahzgf_@gemd agont, h l l
r .
SCATURE LA Yo Mavieloutse Aresson Yllalos
Sgnaturs, typed o praiac neme of regratersd sgunl and Lile | acpirable (NOTE Regrieiad AQenl signature lequred whan imsianng) DATE
' FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
Y MANAGING MEMBEFS] MANAGERS 0. ADDITIONS] CHANGES
TILE MGR [ Gelsts HILE [ change [ Acdition
NAME AKESSON, MARIE-LOUISE NAME
STREET ADDRESS | 8130 FIRENZE BOULEVARD STREET ADDRESS
ory-s1-ze - 1ORLANDO FL 32836 Ciy-§1.2¢ ‘
TILE MGR 7 Gelets WTLE - Jchage [ Addition
NAK CHOLAS, GEORGE HAME
SIAEET ADDRESS | 8130 FIRENZE BOULEVARD SIREET ADDRESS
CITY-ST- 2P ORLANDO FL 32836 ciry-si-7p
NLE g O peleir TE Cichage (] Addition
RAME CHOLAS, GEORGE RAME
STRFFT ADOPESS | 9130 FIRENZE BOULEVARD STREET ADDRESS
OI-S-2F | ORLANDO FL 32838 CHY-SF-ZP
TMLE T 0O paer mLE Oichange {7 Acdition
NAME AKESSON, MARIE-LOUISE HAME
STREEY ADDRESS {B130 FIRENZE BOULEVARD STREET ADDRESS
CIry. st- 2P ORLANDO FL 32836 CHY-SE-2IP
LE O pelets e O change [ Adaition
NAME MAME
SIREET AIDAE S5 SIREET ADDRESS
CiTY-SI-aP CITY-ST- 2P
THLE O Detetn L O crange  [3 Addition
MAME NAME
STREST ADDRESS STREET ADDRESS
CIrY-§7-71P CITY-SI-7iP
11. [ hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is Yue ahd accutate and that my signature shall have the same kegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustes empowered to axecute this report as required by Chapter 608, Florida Statutas.
ol I los qa- (1
SIGNATURE: %}%yﬂw l‘l 463-352-3£18
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENATIVE Davtrme Phoos #




