2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000032944

1. Entily Name

LODER NOTE, LLC

Principal Place of Businoss Mailing Address

POST OFFICE BOX 8768 POST OFFICE BOX 8768
M@DEIRA BEACH FL 33708 MSADEIRA BEACH FL 33708
U v;

L

2. Principal Place of Busingss - No P.O. Box #

A0 - [a¥e Pve SE

3. Mailing Addross

la¥e Pwe S C.

Suite, Apl. #, elc.

#@"%“D“ # ele. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbaer Appliod For
La g a0 L i‘%{'} . =8 AN -7 3RS Nol Applicabic
g%u] -\ \ ?D‘l;:lrye 5 g%__\__\ \ C‘O::"é \ \QS’ 5. Corlificate of Stalus Desired (W] ?ese‘gg‘l’:rd:‘;“onal
\ \
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
IE?SDEENJ-PH'XT AVENUE Slreel Address (P.C. Box Numbar is Not Acceplable)
SUITE 205

ST. PETERSBURG FL 33701

Cily

FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils regisiered office or registercd agont, of both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agont,

SIGNATURE
Signature, typed or onnted name of regisiered agenl ane e 1 applcatzle, {NOTE, Regisicred Agent signalure raaured when reinstatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
i MGRM 7 pelete I mcnanqe [ Acdition
NAMI LODER, JOHN MM
SIRIITADDRESS | POST OFFICE BOX 8768 SHCTaSS (JOSO Lacds Prve | S.C. 33
CIv-sI-P | MADEIRA BEACH FL 33708 E S ) ovvenesy BL SN
i 1 Delele e o7 Ol change [ Adition
NAM NAME ot PN L L] e vl e Y g
SIREF] ADORFSS STRFFT ADDRISS AT I A Tt N 4_;;;'-'ﬁn rn
eIy sl Ap 17/ cuy st /P Sresm L mame e -
e ’ [T belet: filiL [ change [ Addition
NAM NAME
SIREET ADDRESS SIRITT ADDRISS
CIrY-51 2IP CITy-81 71
il 1 pelee niLe [J Change ] Aduilion
NAM:. NAME
SIHIE] ADDRESS SIRECLADDI 88
CHY-8T-2IP CITY 8T /1
1t O belele Tt [ Change {7 Addition
NAME NAME
SIREF] ADDRESS STREET ADDRESS
GITY 81 7P CIIY S1 4P
i, O Detate (1] [ Change [ Addition
NAMI NAME
SIREL) ADDRESS SIRCCYADDRLSS
CIy $1-7P ciY 81 /1P

11. | hereby certify that the information supplied wilh this filing does nol qualify for the cxemptions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report is lrue and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am & managing membor or manager of the
limited liability company or the receiver or Irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁm})/—) /K%NJJ Chcirles

5-1-07 (701-7\5%1 L es

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN G MANAGIJ(B MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Caytime Phora #




