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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 14, 2007 8:00 am
Secretary of State

06-14-2007 90121 010 ****50.00

DOCUMENT #

1. Entity Name

LOLODO030 4
B0 ANWHERE., 11 ¢

O TSP e

‘DO NOT WRITE IN THIS SPACE

4 5

60051854

2. Prin.cipal

Piace of Business 3. Mailing Address
7815 SANIBEL BRIVE

Suite, Apt. #, stc

Suite, Apt. #, elc.

. \ DO NOT WRITE IN THIS SPACE

-

+

:
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/DONGT WRITE
 INTHIS SPACE

Lo
H

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

TAMARAG, FL 20-4555623 Not Applicabie
Zip Country Zip Country " ) $5.00 Additienal

13321 5. Centificate of Status Desired D Fes Required

s 7. Name and Address of Current Registerad Agent

i = Name

JARED LEDERHANDLER

Street Address (P.Q. Box Number is Not Acceptable)

7815 SANIBEL DRIVE
City Zip Code
TAMARAC FL |33321

in the State of Florida. |

)
e
H

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both,
am familiar with, and accept the obligations of registered agent.

SIGNATURE P
Signature, typed or printed name of registered agent and title if applicable. DATE
! . P
- lh L . 3
W3 )‘ F1
9. MANAGING MEMBERS/MANAGERS

AneE

TILE MANAGING MEMBER

NAME JARED LEDERHANDLER MaME i

streeT aporess  |7815 SANIBEL DRIVE STREET ADDREES

CITY-57-2IP TARAMAC, FL 33321 arvsrae

TIMLE TIE .

NAME NAME

STREEY ADDRESS STREET ADDRESS | .

CITY-5T-2IF aTY-STUP

TTLE TMLE 5

WE WE ] o [
STREET ADQRESS STREET ADCRERS™ |5 B R eyl AL
CITY-sT-2IP CITY-ST-ZIP DO NOT WR'TE
e nME i q ; g 2
M el "IN THIS SPACE
STREET ADDRESS STREET ADDRESS | CECER W e b
CTY-ST-2P CIT-ST.ZP

TIE TME

NAME NAME N

STREET ADDRESS STREET ADDRESS

aTy.sT-ZP CITY-ST.2P i

TITLE s

NAME NAME- %

STREET ADDRESS STREET ADORESS

crystap civrae i

or manager

SIGNATURE:

of the limited }i

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member

ity company or the receiver or tes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
9%77 v j u?/to/o?f @@/)’r’to? -0L0h2.

SIGNATURE AND TYFED DR PRINTED Wma WAHAGING MENER, MANAGER, OR AUTHGRZED REPRESENTATVE

Date Daytime Phone #




