2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

PQPNUMENT #.64b00091482 Secretary of State
. Entity Name
LOBLVOLLY LOT 60. LLC 02-17-2006 90020 044 ****50.00
Principal Place of Business Mailing Address
4050 NE JOE'S POINT ROAD 4050 NE JOE’S POINT ROAD
T T Hll“'“m ||m|m’ ||‘“ ||||| |I”l ||”| ‘I‘l“’l“ |‘||] 'l”l ”lm l“ ‘m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc 151 MOORE CR2EQB3 (10/05)
City & State City & Siale 4, FE| Number Applied For
AP-PLIED FOR Not Applicabie
Zip Country Zip Country 5. Cerificate of Stalus Desired O ?g'ggqagg;"o"a?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . i . - . Name _ - e e
%ESIQEAMF?DTEE%IEQTC%EAS@ONS BLVD Street Address (P.C. Box Numnber is Not Acceptable)
SUITE 208
STUART FL 34996
Cily FL Zip Code

8. The ahove 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 obligalions of registered agent. ) )

SIGNATURE
Sigrwture, typed o prnled naime: of fegisianedt agent ang fle ! apphcable. (NOTE: Reqistered Agent segnatues mguiead) when rensiamg) DATE
9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS | CHANGES
THLE MGRM [ pelete TI7LE Change [ Addition
NAME GUNTHER, ROLF S JR. NAME q ﬁ'l ,
STREET ADDRESS [4050 NE JOE'S POINT ROAD STAFET ADDRFSS L’ aa ‘Sw E' on
CNgS-2¢ |STUART FL 34996, CIFY-5T-2IP S"]’L{_a_r i ’ﬁ_.. 3‘-{('?6 ('/
IE . [ pelate TOLE / G Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e o~ o . Koess o RTmE N R e __ I[Nghanga [T Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-5T-21P £ITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2IP CITY-ST-2IP
TLE O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIfy-s1-2IP
ILE [ pelcte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST- 21

11. | hereby certify that the information supplied with this filing,does
indicaled on this repor is true and accurale and tha 3
limited kability company or the rggefger or luslee 2

pt qualily for the exemplions contained in Seclion 119, Forida Statutes. | further certity that the information
atlire shall have the same legal effect as if made under calh; that | am a rnanaging member or manager of the
ed to execule this re assequired by Chapler 608, Florida Statutes.

@/géﬁA/Zf oz

[ORIZED REPRESENTATIVE Dae Paytine Phigne @

SIGNATURE:

SIGNAT

AND TYPED LR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A




