2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000056598

1. Enlity Name
LOIS D. DBRESCHER CCURT REPORTER, LLC

Principal Place of Business

5A VENETIAN WAY
INDIAN HARBOUR BEACH, FL 32937

Mailing Address
SA VENETIAN WaY

INDIAN HARBOUR BEACH, FL 32037

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, et¢. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90062 043 ****50.00

200404

AR N0 AT

01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FELNumber Appliad For
0 -—Q—? D / 3/5 Not Applicable
i ft " [ as
Zp Counlry Zip Country 5. Certilicata of Statue Dosied [ $5.00 Additional
Fee Requirad
6. Nama and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
e Name

DRESCHER, LOIS D’ :
5A VENETIAN WAY K Street Address (P.O. Box Number is Not Acceptable)

iNDIAN HARBOUR BEACH, FL 32937

Cily

Zip Code

FL |

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 obligations of registerad agent.

SIGNATURE

Signature. typed or ponted name of registered agent and title if applicabla,

I!IOT‘E: Regisiered Agent signature raquired when reinstating)

DATE

FIIin% Fee is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

me MGRM ' 3 Delete TITLE O Crange ] Addilion
NAME DRESCHER, LOIS D NAME

STREETADORESS | SA VENETIAN WAY SIREET ADDRESS

CITY-57-21P INDIAN HARBOUR BEACH, FL 32937 CIY-S1-29

TME O Delete TINE [ Change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CmY-5T-21P CITY-SI-2P

TILE O pelete TITLE [ Change  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ pelete TMLE [ change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST- TP

TITLE O Delete e O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TILE [ Detete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2P

11. | heréby cenily that the information supglied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o exesuls this report as required by Chapler 608, Florida Statutes.

S|GNATURE:<’50Q2= Qﬂ‘ﬁq’;—— LNS D bﬁ'eS’cécﬁ ‘//-7,/6(0

7 77-68¢3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




