FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ¢ f S tat

DOCUMENT # L05000053048 ecretary ol state
1. Entity Name 04-03-2006 90066 Q40 ****50.00
LOHMEYER LOKAN, LLC
Principal Placs of Business Mailing Address
317 - 173RD AVENUE EAST 317 - 173RD AVENUE EAST
NORTH REDINGTON BEACH, FL 33708 NORTH REDINGTON BEACH, FL. 33708
T s RO RO

Suiite, Apt. #, otc. Suite, ApL. #, efc. 03232006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

{ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (3 ?i-ggqu‘m“"“a'
8. Name and Address of Cument Registered Agent 7. Narwe and Address of New Registersd Agert

Name

LOKAN, RICHARD C
317 - 173RD AVENUE EAST Street Address (P.0. Box Number is Not Acceptable)

NORTH REDINGTON BEACH, FL 33708

City FL l Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Sigrature, typed or pnntsd name of regsmned agent and tite it appicatie NOTE: Ragistered AQont sgnihans racueistd whsn rerstatng) DATE

Filing Foe Is $50.00 Mzke check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TILE O change (7] Addition
NAME LOKAN, RICHARD C NAME
STREET ADORESS | 317 - 173RD AVENUE EAST SYREET ADDRESS
GiTY-ST-2P NORTH REDINGTON BEACH, FL 33708 CiTY-ST-21P
TIE MGRM (3 Derte TWLE [ changs [ Aition
NAME LOHMEYER, MIKE NAME
STREET ADORESS | 317 - 173RD AVENUE EAST STREET ADDRESS
ciry-s1-p NORTH REDINGTON BEACH, FL 33708 CITY-ST-2P
TME 5 O Delete ThLE Ocrenge [T Additon
NAME LOHMEYER, KATHY NAME
STREET ADDRESS | 317 - 173RD AVENUE EAST STREET ADDRESS
CITY-S1-ZIP NORTH REDINGTON BEACH, FL 33708 CAY-51-2p
ME T [ pokete TRLE [ Ctange [ Addition
HAME LOKAN, SANDRA J NAME
STREET ADDRESS | 317 - 173RD AVENUE EAST STREET ADDRESS
ory-51-2P NORTH REDINGTON BEACH, FL 33708 CTY-ST-2P
TME O Detete mE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-ZIP
TmLE ] belste TE [ Changa [T Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P city-S1-2P

11. 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon is rue and accurate and thal my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
lirited lability company or ¢ r of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: g/if/aé 702715::"’5‘?/

onmummeorm MEMBER, OR Al




