2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 22, 2007 8:00 am

DOCUMENT # L06000054046 Secretary of State
1. Emity Name K K o ok 3k o
LIDOJOST, LLC 02-22-2007 90277 018 55.00
Principal Place of Business Mailing Address
35 BECKET LANE 35 BECKET LANE
PALM COAST, FL 32137 PALM COAST, FL. 32137
- -- R R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address : | J | }

Suita, Apt. ¥, ato. Suite, Apt. #, etc. 02182007 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Apphied For

" 20-4974441 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired [ E:oo Additianat
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, SCOTT E

595 WEST GRANADA BLVD., SUITE A Street Address (P.0. Box Numiber is Not Acceptabe)
ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flonida. ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Svun.wmwwmmuwmmmim. {NOTE: Regiztarad AQent signeture requirsd whin rainsting) DATE
Fllhg:.olsm.oo Make check payebie to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS fCHANGES
TmE 1 Detete TLE MGRM O Ctange D) Addition
- N Joseph A. Forte
STREEY ADORESS SmEAORESS [ 35 Becket Lane
CnY-ST- 2P oTY-St-7p Palm Cocast, FL 32137
TME 0 Delete LE MGRM [ Ghange [0 Addition
NAME NAME Steven G. Forte
STREET ADDRESS seeworess | 15036 Fox Branch Lane
oTY-§7-2p CTY-ST-ZP Midlothian, VA 23112
me ] Detete TME MGRM O Ctange (8 Addition
NAME NAME Dora A, Forte
SREET ADDAESS smwess | 35 Becket Lane
civ-ST-2 CIFY-ST-2P Palm Coast. FL 32137
TME 3 Dekete THE MGRM Clchenge (3 Addition
WAE NAME Lisa Forte
STREET ADDRESS STREET ADDRESS 15036 Fox Branch Lane
care-s1-21P Crvy-5T-2P Midlothian, vA 23112
e [ Detete TME Ol cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-57-2P
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report is irue and eccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C%EF’A/‘/%@;Q( Joseph A. Forte MGRM 02-20-2007
i

v

.wmm&mmm(o:; oR RIZED REPRESENTATIVE Dets Daytima Prons #




