2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 18, 2006 8:00 am

DOCUMENT # L05000045784 :

1. Entity Name

LORI HOGLLAND LLC

Secretary of State

07-25-2006 90085 024 ****50.00

Principd Pace of Busingss
355 COLONIAL AVE.
MARCO ISLAND FL 34145

Mading Address

355 COLONIAL AVE.
MARCO (SLAND FL 34145

U e - -

O O . A e

2. Principal Place of Business 3. Maling Address
Suile, Ap1. A, etc. Suria. Ap1. ¢, elc. 2nd MOORE CR2E083 (4/06)
Cay & State City 8 Stato 4. FEI Number Apohed For
%:2 g’g_: 22'2', < 8 Not Apoficable
Zp Country & Courtry 5. Cernticgte of Stawus Desred ] gggeoq l:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Raglatered Agent
Naine
~-  -~SHARVIN-JAMES M - — T e - e
355 COLONIAL AVE. Streat Address [P.O. Box Number is Not Acceptabe)
MARCO ISLAND FL 34145
Cay FL ] Zip Code

8. The above ramed entily submits 1his siaietrien] lor the purpose of changing 1S registered ofiice or registered agent, or botd, N the Siate of Florida. | am famdiar wath, and accept the

abligations of registered agont.

SIGNATURE
Saranure. typoo of pIRIAO Name Ol regesiaro agomm & %1 1T § NDACIDIE NQTE: kwemwmwuvwm DATE
FILE NOW!" FEE IS 85000 . - .
Make Checll Payabie to. Florida Department of State .
Due By September 5, 2006 .
9. MANAGING M-MBERSMMNAGEHS 10. ADDITIONS / CHANGES
nnE MGR O oetete e O change (3 Acdion
st HOLLAND, LORI L NAE .
e anoness | 355 COLONIAL AVE. STREET ADORESS
arr.S1- 08 MARCO ISLAND FL 34145 ary-st- 7
nnt O etere niE O crange [ Aoston
(%13 NAE
SIREET ADDRESS STREET ADDRESS
Gy -51- 2P CTY-ST-20
e ] Detete TILE [ Crangs [ adcwien
MAKE WAME
SIREET AQDASS SIREET ADORESS
CTy-ST-20 — _ O-Si-IP e . _ — S
TILE O Detete NIE O change [ Acauon
NanE NAME
SIMEEY ADORLSS STREET ADDRESS
iy 51- 8 ory-Si-ZP
g [ oetete . PN Ocrange ] Acvion
SANE NME
STREET ACORESS STREE] ADOPESS
Y. s1- 2P erTY-57-2p
e [ petete WILE [J crange ] Addman
NAME HAME
SIREET ADDAESS STREET ADORESS
Cov-51-0 ary-si-2p

11. 1 nereby corlity that tha infOrmation Supplied with 1his liing does not quakly for the exemptions contained in Chapter 149, Florda Statutas. | further cerify inat Ihe information incicaled o
I8 report & true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am 2 managing member or manager of (e Wmted kabiity company
o¢ Iha 1eceiver or trusice ermpowered 1o execute this report as required by Chapter 608, Florda Siatutes.

StGNATURE:

SICWATURE AND TYPED OR PRINTE

LokZ A/a:.cAMo rnnpnc:ménrvm m/



