FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000037472 04-30-2007 90042 006 ****50.00

1. Entity Name

LOHMAN OFFICES, LLC

Principal Place of Business Maing Addrass
1216 JOHN ANDERSON DRIVE 1210 JOHN ANDERSON DRIVE q 0 0 886 q B
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ’

R g T et MMM

,Suite. Apt. #. ete, Suite. Apt. 4. elc,

e U< Sude U 04252007 Chg-LLC CR2E083 (12/06}

City & State Lity & State 4. FEl Number Applied For
OY{Tnﬂd B df) 3 F(J 6hmm Q(lc‘r\ 4 (:(__, O\ -90 % Lp Zq '2.5 N‘S:)Apphcm)lu
e Country Zip County T 5. Cerlifiate of Status Desired 0 $5.00 additional
3?_ \‘1 L'\ LLSA 37— \ V! L'I‘ U Sﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO i Labad
DAYTONA BEACH. FL 32118 25 W Gyanona BN
Sude 48
4 L Cody
Ormoend Bepcin FL | %50y

8. The above named entity subiuits this statetnent dor the pur pose of changmg is regrstered office of registesed agent, or both, n the State of Flonda, | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE = A-2(~01
Sgvibee acde ook o et T HC T 0g Cate EI e B B R L A R REs PR R R 5 1 ] R
] W 1. 3 ”~ 1
Filing Fee is $50.00 Maks check payable to--
Due by May 1, 2007 Florida Department of State - -
9. MAMNAGIMNG MEMBERS /MAMNAGERS 10. ADDITIONS | CHANGES
TiiLE O pekte TLE Y O change B Adddron
FAME LAME Lovnan , LOLLJQ&D
SIREET ALDUESS smeeracoress [P0 3NN AYI(.\QRSGT"I A
Gy st ap or s e iGNt Beach, FL 3210
TLE O Dexte TILE s " O Change Bl Addibicn
fAML HAME Lehmman, vy (%01‘\
STREET ALDRESS st keSS [VZLo oMWY Ande v
Cirv ST ap DY 5T 2P O{mmd Besch, Ce. 32110
TLE ~ O Desste TIILE \ ’ O Change B Acdition
HAKE - FAME LohMAND ; -‘_X
STREET ADLHESS STREET ADDRESS | 65 (0a B A T a's: -RU\\L
ki o @ Onnend Reach £ 32119
TLE ) Desete TILE N ’ [J Change 58 Adiign
RAME RANE Ld]m V\'\,{ AoV,
STHEET ADDRESS SIREET ATORESS. |34 Febble Gaachh [DIN
o 51 20 v w |Bewend Beads,EC Z2a4
TTLE O Dekte e - O change [ Adeition
RAME BAME
STREET ALLHESS SIRLEY ALDRESS
oY <1 2k v §1 2p
TILE O ekt HILE O Change T Addiben
HAME hAME
STEET ADDRESS STREET ADGRESS
CHY ST aF oY 51 2P

11. | hereby certify that the nfornation supphed with this filing does not quality for the e<emplions cortained n Chapter 119, Flonda Statutes. § further certity that the miormation
ndicated on this report1s true and accurate and that rmy signature shall have the same legal effsct as it made under oath, that | am a managing member or manager of the
limned liability company of the recelvwr o rustee empovieted o execute this repolt as required by Chaptar 608, Flornida Statutes.

SIGNATURE:; M:

SIGNATURE AND TYPED OR PRINTED NAHWNG MEMWBER, MANAGER, OR AUTHORIZED REPREJENTATIVE

W2l-0T7  3Ro-bISMI0

W T




