2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054046

1. Entity Name
LIDOJOST, LLC

Principal Place of Business Mailing Address
35 BECKET LANE 35 BECKET LANE
PALM COAST, FL 32137 PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2008 08:00 AM
Secretary of State

0 O

01142008 No Chg-LLC CR2EO0B3 (12/07)

4. FEi Number Applied For
20-4974441 Not Applicable

8. Certificate of Status Desired B/ $5.00 addiional

Fee Regquired

6. Name and Address of Currant Registered Agent

SIMPSON, SCOTTE
595 WEST GRANADA BLVD., SUITE A
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

‘Signature, Iyped o printad name of registered agent and tile If applicable. (NOTE Regliiensa Agent Signeture required when reinsiating) UU [:"j Di: I'FES:I_[' [

FILE NOWINl1 FEE IS $138.75
After May 1, 2008 Foe will be $538.75

D1/23/08~-30005-012 143,06

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME - FORTE, JOSEPH A

STREET ADDRESS | 35 BECKET LANE
CITY-ST- 1P PALM COAST, FL 32137

THLE . | MGRM

NAME FORTE, STEVEN G
STREETADDRESS | 15036 FOX BRANCH LANE
CiY-ST-2P MIDLOTHIAN, VA 23112

TIME MGRM

HAME FORTE, DORA A

STREET ADDRESS | 35 BECKET LANE
CITY-51-21P PALM COAST, FL 32137

TILE MGRM

NAME FORTE, LISA

STREET ADDRESS | 15036 FOX BRANCH LANE
CITY-5T-2P MIDLOTHIAN, VA 23112

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

X
3
)
”

11. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicated on this report is true and accurate and that my signature shall have the same ]
powered to executa this report as required by Chapter 608, Florida Statutes.

limited liability compan he receiver or frustee

SIGNATURE

tions contained in Chapter 119, Florida Statutes. | further certify that the information
s if made under oath; that I am & managing member or manager of the

Joseph A. Forte

1/15/08 (386) 445-8206

.
or HW ﬁuz OF SKSHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
L

Date Daytime: Phone ¥




