FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
THE LOBSTER ZONE, LLC
Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE 05.1 910
ORLANDG, FL 32804 ORLANDO, FL 32804 R
S T (R T EINE
Suita, Apl. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
a0 “355"?/.9? Not Applicable
Zip Country ap Cauntry 5. Cerlificate of Status Desired O Ease'ggqlﬁse‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BERKSON, GARY M
111 NORTH ORANGE AVENUE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ] Zip Code

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

SIGNATURE -
Signature, lyped or printed name of regislerad agent and file i applicable, {NOTE: Raglstared Agonl signature reguired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
HTLE MGR 3 Delete TILE [ Change [ Addition
NEME SCHWARTZ, RONALD N NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
Ciry-§T-1P ORLANDO, FL 32804 CITY-S1-21P
TITLE MGR [ patete TILE [ Change [ Additien
NAME SCHULER, C. LAWRENCE NAME
STAEET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE MGR Bﬁm TITLE [ Change [ Addition
NAME PAPPAS, ERNIE NAME
STREET ADDRESS | 1107 INDIAN BLUFF DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CTY-ST-2IP
TTLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CmY-§1-2IP
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

11. | hereby certity that the information supplied with 1nis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver gr trustee pmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CL Seholer. ¢//7Aé' Sh7-S2U-£15)

SIGNATURE AhoLrYPED OR fRIN‘IED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE " Dare / Daytime Phone #




