FILED

2008 LIMII.\rhIIERULAI\IA.BR"E-LTOYRgompANY Apr 15, 2008 8:00 am

ecretary of State
PgiWCNl;JmlylENT # L050000381 05 04-15-2008 90102 021 ***138.75
LULU |, LLC
Principal Place of Business Mailing Address - ——www
300 PARK AVENUE NORTH, SUITE 200 300 PARK AVENUE NORTH, SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T e S e B - | 02142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE | S
‘ o o R S '”’: Ce 20-2782023 Not Applicable
L o .l “ — 5. Certiicate of Status Desired O Ei‘ggu‘:?:;ﬁc’nal
6. Nama and Address of Current Registered Agent Sl ) L L L :
NORMAN, TODD ESQ. - T A NOT WRITE
STUMP, STOREY, CALLAHAN, DIETRICH & SPEARS P ‘. e DO NOT WR!TE .

37 NORTH ORANGE AVENUE, SUITE 200
ORLANDO, FL 32801

INTHIS SPACE

Low e PR -
i RRLS B S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of regisiered agenl and (ille il applicable {NOTE: Registerea Ageni signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 '
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS

(11 MGR ol : . ]

NAME WILLIAMS, LARRY L . R
STREEF ADDRESS | 300 PARK AVENUE NORTH, SUITE 200 DT e T e
omv-s-2p | WINTER PARK, FL 32789 S " :
e MGR R N

NAME BOLEN, JAMES L MD N ARG R L e

STREET ADDRESS | 2320 NORTH ORANGE AVENUE
CITY-S7-21P ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS
CIFY-ST-2IP

J . :INTHIS SPACE.

T R R T
NAME Lo ’
STREET ADDAESS
CITY-ST-2P

TILE - Lo T
NAME '
STREET ADDRESS
CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . V/o fe¥ Yoy Lyyyree

SIGNATURE AND WI D Off FRINTED NAME OF BIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




