2006 LIMITED LIABILITY COMPANY @ menc)e()
AMENDED ANNUAL REPORT

FILED
DOCUMENT # L05000028089 DVISIon da OF STALE
1. Entity Name oF CoRi DD[‘T!OHQ
FLORIDA VACANT LOT COMPANY, LLC
06 MAY 26 AH 10: 13
Principal Place of Business Mailing Address
325 S ORLANDO AVE 325 S ORLANDO AVE
BLDG 1, STE 4 BLDG 1, STE 4
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 LS
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, ApL. 4, etc (vuite. Apt. &, 8lc 5112006  Chg-LLC CR2E083 {(11/05)
City & State City & State 4. FEI Number Applied For
68-0626114 Not Applicable
i Zi P . - it
- Zip Country =P Country 8, Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name
KROT, ALEXANDRA
680 OSCEOQLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ‘ Zip Code
8. The above named enlity 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 ohligations of registered agent.
SIGNATURE - L
Signalure, typed or printaci name of regisiered agent end Lile if applicable. {NOTE: Aegistered Agent signature requlred whan reinstating) ' DATE
£ ﬂf; 4t dal ,.j"ﬂ‘
- Make check payable to
Amended AR is $50.00 da’ Dapart
IR “m_.
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ﬁDelete THLE B\ ‘_W o ‘{J‘o“l’ Teost O change wn\ddiliun
MAME KROT, ALEXANDRA NAME O\ Ovl e
STREET ADDRESS | 680 OSCEOLA AVENUE STREET ADDRESS k%o O%cole
onv-s1-22 | WINTER PARK, FL 32789 ciTy-57-28 Winkee Pack FU 32784
TITLE O pelete me _ N [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P S0 i D0 T[T -(‘_‘;"I ¥ "
TITLE O Delete THLE [J Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2IP CITY-81-71P
TITLE O Delete TLE O Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE O change [ Addition
NM:E NAME
STREZT ADDRESS STREET ADDRESS
CIT3 . §T-2IP CITy-87-2IP
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1F A~ CITY-ST-2IP
11. | hareby certify 1hat the informaRpn supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report ig true And accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited liability companyfor thef fdceiver or trustee em ered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L B cxendie Kool
SIGNATURE AHMD OR PRINTEDVNAHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




