2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110954

1. Entity Name
LOLO INVESTMENTS, LLC

Principal Place of Business

4731 EAST TRAILS DRIVE
SARASOTA, FL 34232

Mailing Address

4731 EAST TRAILS DRIVE
SARASOTA, FL 34232

AR A e

FILED

AR E

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90035 033 ****50.00

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, eic. 01062006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number } Applied For

20~ BXREGGT 2 Not Applicable
Zip Couatry - ap Country 5. Centficate of Siatus Desied ~ []  99-00 Additionai
Fet Required
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

SKOKOS, PETER Z ESQ

1819 MAIN STREET STE 610
SARASOTA, FL 34236

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL 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 obligations of registered agent.

SIGNATURE <

ignature, typsed of printed name of fegiared ajent and Litle i appicable.

(NOTE: Registarsd Agent signaturs requized whan remstating}

DATE

Filing Fee s $50.00

Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TITLE [Jchange [ Addition
NAME; O'HARA, PATRICK J NAME
STREET ADDRESS | 4731 EAST TRAILS DRIVE SYREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34232 CITY-53-2P
" TME 1 etete me O Change [T Addition
HAME NAME
STREET ADDRESS & I STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 betete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 29
TILE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P cY-$i-29
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-$1-2P
Mme [ Delete TILE Ochange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ime-st-zP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATUREQa ﬁ_é@\

ebaf\"’(..o\(. H O Hava 1/7/06 941 IP-RSY 2

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

Dax( Daytmo Phona #




