FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?‘.CNEHENT # L06000043853 03-27-2007 90200 020 ****50.00
LAZINNIA MERCANTILE LLC
Principal Place of Business Mailing Address b YV UV~ -
2109 US HIGHWAY S0 W. 2109 US HIGHWAY 90 W.
SUITE 170-251 SUITE 170-251
LAKE CITY, FL 32055 LAKE CITY, FL 32055
B TR
Suile, Apt. #, etc. Suite, Apt. #, elc. 03222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
{~INot Applicable
e Country Zp Country 5. Certificate of Status Desired [ g!ggql‘:f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLK, JOY M
206 SW CREST GLEN Street Address (P.0O. Box Number is Not Acceplabie)
LAKE CITY, FL 32024
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regi d office or 1egi i agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obfigations of registered ageni.

SIGNATURE
B typed o panted name of registerad agent and title § apphcable. (NOTE: Ragsienad Agent sgnatine reguered when rerstatng ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. 'MAN- AGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 1 pelete TRLE [ Change [ Addition
NAME POLK, JOY M NAME
STREET ADDRESS | 206 SW CREST GLEN STREET ADDRESS
CITY-$1-7IP LAKE CITY, FL 32024 CITY-ST-ZIP
TITLE 1 Belete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-20P
TMLE 1 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P cIry-St-2p
TME [ Delete TME [Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
e L1 Deiete TTLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-ST.7P CTY-ST-2P
TRLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ory-sI-zp

1. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q«mﬁﬂ’) Aok Uéu M. BiK Morchal,2007 38~ I3~ S Y03

PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phong #




