2007 LIMITED LIABILITY COMPANY . | FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # L05000113016 Secretary of State
1. Entity Name
FLORIDA LLC
Principal Plage of Business Mailing Address
P 0 BOX 687 £ 0 BOX 687
LEHIGH ACRES, FL 33970 LEHIGH ACRES, FL 33970

S T, e i | 01102007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE" ' o T,

‘ ’ : 20-3831131 Not Applicabla
o = o * {8 Cenificata of Stas Desired | ?ese.ggu‘:\i?edt;ﬁona]

6. Name and Address of Currant Registered Agent

0LEEBLVD e DO NOT WRITE
LEHIGH ACRES, FL 33936 k |N THIS SPACE

o

8. The above narmad entity submits this statement for the purpose of changing s registered office or regnstered agent, or both, in tha State of Florida. i am ramiuar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatire, lyped or prniad name of reglsiered agent and ktle Il appicable. {NOTE: Regrsiarad Agent signatura required when relnstating) DATE
Filing Feo Is $50.00 :  UG00DTE 15T 50

y May 1, 2607 C OE/0RSDP-30033-008 50,100
9. MANAGING MEMBERS/ MANAGERS
TILE MGRM . L . ; \q' . . e
NAME LORENZ, SIEGFRIED R Co C R
STREET ADDRESS | P O BOX 687 s e e . W
omv-st-z@ | LEHIGH ACRES, FL 33970 e e ot . L
TITLE MGR oy . S
RAME KUERZL, FRANZ oo R T
STREETADDRESS | P O BOX 687 - L
cmy-sT.Zk | LEHIGH ACRES, FL 33970 oy
TIILE ' ]
WAME '

s . DO NOT WRITE

NAME ) l
STREET ADDRESS
CiTY-ST-2iP

TME - }’t -‘ . :,“ .:Z INTHISSPACE . " ) '.1;‘

NAME
STREET ADDRESS
CiTY-ST-29

TITE e ) SR A e

TME ‘ o .
NAME L . : v . . . .
STREET ADDRESS - . . . .

CITY-ST-7P . o

. 3

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes., | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama 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 execute this report as requnred by Chapler 608, Fiorida Statutes

SIGNATURE: ’@ﬁ’z U 2 Lter A T
G NERHER, B AUTHORIZEDREPHG

SIGKATURE AND TYPED OR PRINTED NAHE QOF s\sNING MANAGING R, CRENTATIVE Date Daytime Phone #




