2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 19, 2007 8:00 am

DOCUMENT # L.06000035673 Secretary of State
Fl%‘é?&LD LORENZ LLC (02-19-2007 90196 Q02 ****55 .00
Principal Place of Business Mailing Addrass
4466 NOVATO COURT 4466 NOVATO COURT TTvevvaw
NAPLES, FL 34109 I8 NAPLES, FL 34109 S
| ! ‘ T lﬁ it

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ] i I]] fl

Suite, Apt. #, etc. Suite, Apt. #, eic. 01192007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEr Number Appled For

OR- 0774 733 Not Applicable
an Country o Country 5. Certificale of Status Dasired m/ Ei'ggqfr:dmmal
6. Name and Addross of Current Registarsd Agent 7. Name and Address of New Registered Agent

Name

LORENZ, BARBARA E -
4466 NOVATO.COURT Strest Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, 1ypred of printed ranme o legisteced agent and Lite § apheatia, {NOTE: Registered Apent signatume required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 .. - Florfda Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDHTIONS/ CHANGES
TME MGRM . O Detete MLE O Chame [ Addition
NAMF LORENZ, BARBARAE NAMF
STREET ADDRESS | 4466 NOVATO COURT .~ STREET ADDRESS
CRTY-ST-ZIP NAPLES, FL 34108 = - -~ CRY-ST-
e MGRM ] Deiete e [ Chenge [ Addition
NAME FITZGERALD, MARY L - -, NAME
STREET ADDRESS | 3255 SUNDANCE CIRCLE STREET AGDRESS
CrY-ST-7IP NAPLES, FL 34109 CIY-ST-21P
e ] peiete mie [ Chenge [ Addition
NAME NAME
STHEET ADORESS STREET AODRESS
CITY- ST- 209 CHTY- ST-2IP
™me [ Delete E [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2P
TE ] Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21p CITY-S1-2IP
THLE [ getete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHY-ST-7IP

1. | hereby cerily that the information supplied with this fiing does not qualify for the axemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited liability company or the receiver or rustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

O?J/ﬂ/gm A7 248-0299

Duytitis Prusins #

SIGNATUNBM%:“

AND TYPED OR PRINTED RAME GF SGNING MANAGING us,ﬁ-’wmmzn. OR AUTHORIZED REPRESENTATIVE




