FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgCU MENT # L0500001 9141 04-20-2006 90034 024 ****50.00

. Entity Name

R LAPIDUS LLC

Principal Place of Business Mailing Address

2908 56TH STREET SOUTH 2908 56TH STREET SOUTH

GULFPORT, FL 33707 GULFPORT, FL 33707

R e L I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For

2.6-2.42.64933 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 lgeseggq l‘::’:(i‘ﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

LAPIDUS, ROBERT

2908 56TH STREET SOUTH Street Address (P.Q. Box Number is Not Acceptabla)
GULFPORT, FL 33707

PPN 2 W | _[\ n o FL |ZipCOde

su s thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbigationg ofyggistered fdent.

* | : Y112/800(,

SIGNATUR
ure, typdd or brinlea niwd of regijieied agent and title if applcabie. (NGTE: Registeiad Ageni signature required whan rensiaing) L]
~J
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TME [Ochange [ Addition
NAME LAPIDUS, ROBERT NAME
STREET ADDRESS | 2908 56TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 ciry-S1-2I
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITY-ST-2t%
TALE [ Detete TMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W cIry-sT- 78
TIE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cITY-ST-Z8
TME O Delete TMLE i [ change [ Addition
NAME | NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP |
TALE ' [ Detete TMLE Ocrange 3 aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stattes. | lurther certify that the information
indicated on this re is tpye and acqfxald, and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability commive stee empowared to execute this report as required by Chapter 608, Florida Statute:

SIGNATURE \ \Jl ] \}J/‘”f‘ j Y- 260498

mmesoWr’?m NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ima Phone #




ATTACHMEN

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000019141
1. Emity Name
R LAPIDUS LLC
Principal Place of Business Mailing Address
2908 56TH STREET SOUTH 2908 S6TH STREETSOUTH
GQULFPORT, FL 33707 GULFPORT, AL 33707
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. (4072006  Chg-LLC 083 (11/05)
City & State City & State 4.FE|Number L]Z—b‘f}} ANT&EW
Zo Coumtry 0 Country & Certificate of Status Desired [ g-gomm
6. Nwme and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
LAPIDUS, ROBERT

2908 56TH STREET SOUTH Streot Address (P.O. Bax Number is Not Acceptable)

GULFPORT, FL 33707

& | FL [#%*

8. TheabovenaamdemitymbnﬁtsmissmememfmmWOfd‘ranghgi!sragislesadotﬁoeorregistaedagaﬂ.orboth.hﬂieStaIeothdda_ | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanss, yped o printed neme of reGistercd sgoni and (e § appiicabis. (NOTE: Rege Agent racysired when L DATE

Filing Foe Is $30.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
THE MGRM 13 Dotete ME [J Change [ Addition
NAME LAPIDUS, ROBERT NAME '
STREET ADDRESS | 2608 56TH STREET SOUTH STREET ADDRESS
CITY-S1-29 GULFPORT, FL 33707 CiTY-S7- 29
THLE 7 pewte me Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST.2P CILY-ST-DP
TIE O ekt THLE Clcwenge [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-20P Cify-ST- 1%
e { Delete TinE Ocrange [ Asdtiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 Y-S
THE [} Dekets TIE ' CIChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§r-zp CITY-ST- 1P
TME O et me : Dicrange [ Addion
M M
SIREET ADORESS STREET ADDRESS
LCITY-57-29 Cry-S1-%

11. | hereby certily thal the information supplied with this filing does not quatify for the exemptions contained in Chaptar 119, Forida Statutes. | hurther certity that the information
indicated on this repon Is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managng member or manager of the
timited {ability cormpany or the receiver or trustee smpowesed 1o exacute this report as required by Chapter 608, Forida Stahstes.

SIGNATURE:
SOGHATYRE

AMD TYPED OR PRINTED MANE OF SIGNTNG MANAGING WENMEBER, MAMAGER, OR AUTHOSIZED REPRESENTATVE Dot Deytime Phons #




