' FILED
2006 LIMITED LIABILITY COMPANY Jun 28,2006 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # L0O5000003537 06-28-2006 90096 015 ****55.00
1. Entity Name

LOBOCO, LLC

Principal Piace of Business Malling Address YUUuUl v

2005 MISSION AVE. /0 MERTON E. COHEN, CPA

NAPLES, FL 34109 20 S. CHARLES ST, SUITE 200

BALTIMORE, MD 21201

s —— R R A

Sulte. Apt. 4, etc. Suite, Apt. ¥, etc. 01032008  Chg-LLC CR2EQ83 (11/05)
Cyhomm Cay & Sain 4. FE) Numoer pied For
Q—Of}l? !(37 Not Applicab'e
Zip Country Zp Country $5.00 addional-
- p - 8. Canificale of Status Desired | Foo Raquired
6. Name and Addresa of C Ragl d Agent 7. Name rnd Addrass of New Registersd Agent
Name

CROSBY, ROBERT
2085 MISSION AVE. : Stroel Address (P.0O. Box Number i$ Not Acceptabla)

NAPLES, FL 34109

City FL l Zip Coce

. Tha above narmed enity submils this statement kor the purpose of changing its registered office or registered agsnt, or both, in the Siate of Florloa. |.am famillar with, and accem

the obﬁgatbns of register )
SIGNATURE . . 7;;%‘8 %ff‘) (,/L/oé

2. el pfined name of regh G0 a0 15 if s INOTE: Ragizie'sd AQIN BOFME ril 80 when renetating)

/ Filing Fea 13 $30.00
Oue by May 1, 2006

% MANAGING MEMBERS /MANAGERS 0. : ) OIS GHANGES

e MGR - ) Delzn e : * Dicrange [0 Asdition
NAME GLAZER, LOWELL R NAME
STREET ADeRess | 7779 NEW YORK LANE STREET ADORESS
or-si-p | GLEN BURNIE, MD 21061 CITY. ST o
TILE MGR 3 Dewes L Ol cange [ Addition
NAME CROSBY, ROBERT NAME
STREET ADORESS | 2095 MISSION AVE. ' STREET ADDRESS
thr-51-7p | NAPLES, FL 34109 CrY-57- o
. VITLE - Choewe -~ - - ™ o Oichage T Addiien
NAME MAME
STAEEY ADDRESS STREEY ADDRESS
oY -5T- 2P CY.ST. 7P
me 7 petes me O Ciange [ Aduiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST-2F cwe-s1-IP
e [ Deesn 13 Dl change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
LoyY-57- 1% - . CiFY-S1- 2P
fing N [ petee TmE - Chonnge [ adiion
RAME . e e ) . NAME .- - ---
STREETADDAESS |~ .= . . . STREET ADORESS - .- :
cor-s.e - CITY-53-DP

1. | hereby certily that the information sypplied with this filing does not quallfy for the exemptions conlained in Chapter 119, Florida Statutes. | further centity that the information .
Indicated on this report is true and accurate and that my signatura shall have the same legal effect as I made under cath; that | am a'managing member ar manager af the
~ fimited TabHity company or the recer 1 trustee empowered (o exacuts Tis report 83 required by Chaptaer 608, Florida Statutes.

SIGNATURE; (/)0 @ Aoy Cl2/0c

meu/m‘mmurmnm Y MAMAQER, OR AUTHORZED REPRESENTATIVE ™) Dityiema Pt ¢
y




