FILED

2007 LIMITED LIABILITY COMPANY Jul 02, 2007 8:00 am
(AR) S f Stat
DOCUMENT # L06000001948 R . ecretary o ate
1. Eniity Namo 05-22-2007 90180 039 ****50.00
R.E. LOMAX, LLC
Principal Placa of Business Mailing Addross
2175 BRONCO DRIVE 2175 BRONCO DRIVE
ST. CLOUD FL 34771 ST. CLOUD FL 34771
R0 V5 ) A R 6
2, Principal Placo ol Businoss - No P.CO. Box # 3. Maiting Address
Suite, Apl. ¥, eic. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Slate City & Slawe 4, FEI Numbaer A Apptiod For
T6-08]AF 31 Not Applicable
ap Cauntry ap Country 5. Corticato of Stats Dosired (B gg-g?qm“"m'
8. Name and Address of Current Regisiered Agent 7. Name and Address ol New Regisiered Agem
Namao
_LOMAX'_ RICHARD E - T o Slrool Address (P.0. Box l:Iumbnr is Not- Ac;eptab—;} —

2175 BRONCO DRIVE
ST. CLOUD FL 34771

City FL l Zip Code

8. The abovo namead entity submits this slalement lor the purpose of changing ils regisiered offico or registored agent, or both, in the State of Flosida. | am famitiar with, and accept

the otligations of rogisiorod agem,
SIGNATURE z g
Sgrmurs, typed o pomted norme agerd ofd mhe & ™ {NOTE. Fagatared Agant sgnanse tenured when renussng) DATE

FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

nis MGR s 32 st o [ Change ] Adarion
NAME LOMAX, RICHARD E HAML : —_

STREET ADORESY | 21758 BRONCO DRIVE SIREE! ADOALSS T e
CIty-Si-2IP ST. CLOUD FL 34771 CITY-S1- /9

TILE O Delese e O cnane [ Astition
HAML NAMT

SIALE [ ADDRESS SIAFEL ADDRLSS

Cay. S0P CITY -S1-71P

ITH {1 Detete e [ change  [J Aaduion
NAMC AR

SIREL [ ADUHE 55 T SIRIFT ADDHESS.

CIY-S31. 1P CHY-51-21P

ME O pelete IE O change [ Acdition
HAME NAME

STREE] ADDRFSS STRFET ADDRLSS

ary-si-p Y51 W

e 3 ooiste e Ocmnge [ Addtion
NAME NAME

STREEY ADIRESS SIREET ADDRESS "

Cy-Si-ap ciry-SI-7¢

TIF [ Detese I [ Crange (] Adrilon
NAME NAML

SIREE | ADPRESS SIREF| ADDAE 55

cary-sk e ciry-s1-ap

1. | horaby certity that the information supplied with this lding does not qualify for the exemplions contained in Section 119, Floria Statutes. | lurther ceriify thal the information
indicaled on this report is true and accurale and thal my signature shall have tha sama lagal oflect as if made under oath: thal | am 2 managing member or manager of the
limitad kability company or the recoivor or trustes empowerad to oxocule Lhis reporl as required by Chaplor 608, Florida Statutes.

SIGNATURE ) - Y272 [o : “hP7

-
.
LAE AND 0 O FRONTED MAME OF NG oR AEPRESENTATIVE Dae Daywna Prons ¢




