2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT‘(AR) Apr 12,2007 8:00 am

DOCUMENT # L06000032220 ~
17 Enity Namo ecretary of State
LONNIE & SONS LLC 04-12-2007 90184 006 ****55.00
Principal Place of Business Mailing Address
2121 US HWY. 18 N. #5 2121 US HWY. 19 N. #5
2. Principal Place cf Business - No P.O. Box # 3. Maili ng Addross
0 -Bex b3Y
Sutle, Apl. #, elc. Suile, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & State Citg & Sta le 4. FE! Number Applied For
fb% 22 . L. A7- oldo ¢ ¥¥ Not Applicable
Zip Counlry Zip . Country " ) $5 00 Additional
323 k/ Q 7—fq'V/0/2- 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHREVE, NINA

2121 US HWY. 19 N #5 Slroat Address (P.O Box Number is Nol Acceplable)

PERRY. FL 32347

City FL | Zip Code

8. The above named entity submits lhrs statemcent for tho purpose of changing ils ragislored office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the abligations of regisicred agent

SIGNATUHE

Signandfe, tyded o ponled aamg Eireqisterzed agsnl and e + anolicat:le (VDTF Regskeroa Agenl signalue eaured wign reinsiatingy DATE

FILE NOW"I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mi MGRM [ Delete 113 [1Change [ Addilion
NAW SHREVE, LONNIE NAM!

SIRTTADDRISS [ 2121 US HWY. 19 N. #5 SIREET ADDHESS

Y ST 2P PERRY FL 32347 CIY $1 /I

IR MGRM 1 elete e [ change [ Addition
NaMi SHREVE, NINA NAME

SIRLETADDRESS | 2121 US HWY. 19 N. #5 SIREET ADDRESS

CITY $1-4P PERRY FL 32347 CIY-ST 4P

THLE MGRM T Delete nir [ Change [ Addition
HAk SHREVE, RYAN NARY

SIRET T ADBRESS 2121 USHWY. 19 N. #5 SIREFT ADDRESS

Cly §1-71F PERRY FL 32347 CITY ST AP

Tt MGRM 1 Delete i [ Change [ Addition
NAME SHREVE, CHRISTOPHER NAME

SIRHTADDRISS | 2121 US HWY. 19 N. #5 SIRFFTADDRESS

Y sl-ap PERRY FL 32347 CIY 81 2P

i 1 Delete e [ change [ Addilion
NAMI NAMI

SIRELT ADDRESS SIRCLT ADDRESS

CIlY Si-7IP CITY ST 7IP

HILE ] Delets T [J Change [ Addilion
NAMI NAMI.

SIREET ADDRESS SIREET ADDRESS

CITY ST-7IF CITY 8521

1. | hereby certity 1hat the information supplied wilh this filing does not gualily for Ihe exemplions conlained in Section 119, Florida Siatules. | further certify that the infermation
indicaled on this report is lruo and accurale and that my signature shall have the same legal clfcct as if made under cath; thal | am a managing member or manager of the
limitad kability company or the recciver or trustee empowoered o oxecule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: ’7@& %’L/ €0~ 672- 4293

SIGNATURE AND W’ED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date e Daytrme Phane §




