2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # L06000022086 Secretary of State
1. Entity Name
LOLLA LLC 03-10-2008 90340 022 ***138.75
Principal Place of Business Mailing Address
9586 B. BOCA GARDEN PARKWAY 9586 B. BOCA GARDEN PARKWAY ' UAVALR 3 S
BOCA RATON, FL 33496 BOCA RATON, FL 33496 . ‘ .
kB BT RiAAr
Suite, Apt. #, efc. Suite, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1415849 Not Applicaple
Zip Country Zp Country 5. Certificate of Staws Desied ~ []  $9-00 Additional
’ Fee Required
~ ~—B,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VEM
400 TOLSON, JOHN M Street Address (P.0O. Box Number is Not Acceptable)
TIT 400 ORANGE STREET
TITUSVILLE, FL 32796
City FL I Zip Code

8. The above named entity submits this statement for the purp
the obligations of jgisl agent.

rof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE

Signarye‘ M or printed name of registered agent and tille if applicanle. {NOTE: Registered Agent signalurs required when reinstating) DATE

Ll

FILE NOW!I! FEE IS $138.75 ..~ Make check payable to

After May 1, 2008 Fee will be $538.75 " Florida Department of State .
9. L. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

me . | MGR o O celete TILE [ Change  [] Addition
NAME FORKEL, RAYMOND SR NAME

STREET ADDRESS | 9-07 CLINTONVILLE STREET STREET ADDRESS

CITY-ST-2IP WHITESTONE, NY 11357 CITY-ST-21P

TITLE 1 pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S$T-2IP

TITLE 3 Delete TITLE O crange [ Addition
NAME . NAME . - [ :
STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-ZIP

TILE 0 pelste TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP )

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 3 Delete TITLE []Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DA 4_Ariow, 2/’5;/4{

SIGNATURE' AND m-\e?"cfﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
+—1




