2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000104994

1. Entity Name

LOYLESS HOLDINGS, LLC

Principat Place of Business Mailing Address

5370 LAND O LAKES BLVD.

5310 LAND O LAKES BLVD.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90016 007 ****50.00

LAND O LAKES, FL 34639  US LAND O LAKES, FL 34639 US
Site. Apl 5. elc Suils, ApL ¥, Bic 01252006  Chg-LLC  CR2E083 (11/05)
Cily & Siate Cily & Siale 4. FEI Nu Applied For
m?eé -0806234 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi ed Agent
[ Name

LARSON, DANIEL A ESQ.

777 S. HARBOUR ISLAND BLVD.
SUITE 300

TAMPA, FL 33602

Streat Addraess (P.C. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floricda. + am tamiliar with. and accept

tha obligations of registered agent.

SIGNATURE

Srgnature. typed or ponted name ol registered agent and title it apphcable

(NOTE Registared Agent signatyre required when reinstaag)

DATE

Filing Fee is $50.00
‘Due by May-t, 2006

Make check payable to
Fiorida Department of State: -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O pelete TILE O Change [ Adaition
NAME LOYLESS, JOHN E NAME

STREET ADDRESS | 5310 LAND O LAKES BLVD. STREET ADORESS

CITY-ST-2IP LAND O LAKES, FL. 348639 CITY-ST-21P

TiTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-2P CITY-Si-2P

RIILE [ vetete TME Ochange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P GITY-57-21P

THLE O Deiele TLE [ change  [] Addinon
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-§T-1F CITY-S1-2IP

T O Derete 1L O Change [ Aoaition
HAME NAME

SIREET ADDRESS STREET ADDRESS

ClyY-sr 2P CITY-ST-2IP

HiLE (1 Detete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF- 2P ¢iTy-ST-2P

11. | hereby certify that the informalion 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 lagal effect as if made under oath; that | am a managing member or manzager of the
limited liability company or the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

N rzv-co

SIGNATURE AND "YPEDWDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuime Phone #

/V



