2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000001948

1. Ertity Name

RE. LOMAX LLC

Prncipal Piace of Businass

2175 BRONCO DRIVE
ST. CLOUD FL 34771

Mailing Address

2175 BRONCO DRIVE
ST. CLOUD FL 34771

2. Principat Place of Business - Mo P.O. Box #

3. Mailng Address

Suile, Api. #. elc.

Suite, Apt &, elc.

FILED
Feb 12,2008 8:00 am
Secretary of State

01-17-2008 90054 023 ***138.75

TR

18t MOORE

CR2EG83 (10/07)

City & State City & Stae 4. FEI Numper Applied Foi
76-0812831 Not Applicacle
Zip Country i Gourr it
- Ly “p oty 5. Certificate of Status Desired | $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOMAX, RICHARD E .
2175 BRONCO DRIVE
ST. CLOUD FL 34771

Street Address (P.O. Bax Numbar is Not Accepiabia)

Cily

FL Zip Code

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

the ohiigations of registered agent.

SIGMNATURE
FAralure, ped O onedd AATe of 18GRE R GOEM 803 | ka F nophaagh: ThHTE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
e MGR 1 pajete TiTiE [ chenge [ Addition
HAME LOMAX, RICHARD E RAME
STAEET ADDRESS (2175 BRONCO DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34771 CITY-53-7ip
TLE O pelpte TifiE [ Change [ Addition
HERE HANE
STRECT ADDAESE STREET EBLRE3SE
CITY-ST-2IP CleY-33-2iF
T L} oeieie liTg [Clchange [ Addition
HAME FNAME
STREET ADDRESS | T T T T T STREFT ABDRESS
CITY-§T-2IP CHY-:
L O petete Tiit O Change [ Additicn
HARIC HAME
S18LLT ADDRESS STREET SGLRESS
Ty -8T-2IP CRY-31-1F
TILE I nelete TiTiE [Jchange  [7] Addition
HARAE RNAME
SIRLET ADDHLSS STREET SL0RESS
GiTy- 3-21P CRY-57- 2P
TR 1 pefete TTLE O change [ Addition
MAME NAME
STREET ADORESS STREET ARDIRESS
CITY - ST- Zip CIiY-31-4iF

11. I hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlhsr certify that the information
indicated on this reperi is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a maraging member or manager of the

limilad liabifty company er the racai

SIGNATURE: <

E s

gr Or ruslee empowered fo exscute this report 2s requirsd by Chapter 608, Flariga Slalutes.

.;2-/‘-;‘/0 ¢

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MER&ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytira Plrws




- m———— .

ATTAGHMENT

3000043

T

b6 6000 1948

Z /r/&oﬁf h
/C//g 138 75




