B FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000003537 01-14-2008 90046 044 ***138.75

1. Entity Name

LOBOCO, LLC
by &
Principal Place of Business Maiting Address b““ Uiov
2095 MISSION AVE, C/0 MERTON E. COHEN, CPA
NAPLES, FL 34109 20 S. CHARLES ST., SUITE 200
BALTIMORE, MD 21201

P RO S AR

Suite, Apt. #, stc. Suile, Apt. #, etc. 01042008 Chg-LLE CR2E083 (12/06)

City & Siate City & Siate 4. FEI Number Applied For

20-2191137 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired W] ?i'ggql_ﬁ?:;"onm
6. Name and Address off:urrem Registered Agent 7. Name and Address of New Registered Agent

L Name

CROSBY, ROBERT

Stresl Address (P.O. Box Number is Not Acceptable}

2095 MISSION AVE.

NAPLES, FL 34109

City FL | Zip Code

8. The above named entily submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registers ent.
SIGNATURE *_+° (eimpf - le J%{ i -I! 010€

&gna ure, typed D“nplau name o regigtered agent and ytle | annhca?P (NQTE: Regisierad Agent signature required when reinstatingy DATE
FILE Nlell FEE IS $138.75 Make check payable to
Aﬂer May 1, ZODB Fee will be $53B 75 Florida Department of State
. .,; . Cra
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES V
TTLE MGR O Dalete TILE 4 change [ Addition
NAME GLAZER, LOWELL R NAME -
STREETADDRESS | 7779 NEW YORK LANE sreeraooress | (13 WESTMAS 2R Q8D , S e 24
crv-s1-2P | GLEN BURNIE, MD 21061 CITy-S1-2iP REp TS TadN MO Uk
TALE MGR [ Delete TLE {J Change [ Addition
NAME CROSBY, ROBERT NAME
STREET ADDRESS | 2095 MISSION AVE. STREET ADDRESS
oy -§i-2Ip NAPLES, FL 34109 CItY-ST-2P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIty-Si-2p
TITLE O vetete TiTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-51-21P
TILE T Delete TILE O change [ Addition
HNAME NAME
STREET ADDRESS ] / STREET ADDRESS
CIfY-S1-2IP : 119] CITY-51-2IP
e = ] pelete THLE [J Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-Si-2I°

11. | hereby certify that the information supplied with this liling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered 1o execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘g(ﬁwvu @ ?’ i ~ 1[40[08

>
SIGNATURE AND WPE[&?RINTED NAME DF SIGHING MANAGING MEMS R, Mﬂ{GER OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




