FILED
2007 LIMITED LIABILITY COMPANY . Feb 26,2007 8:00 am

ANNUAL REPORT = Secretary of State

P 8.CUMENT #106000080899 02-07-2007 90110 006 ***500.00
. Entity Name
LO-JO, LLC
Principal Place of Business Mziling Agdress
7745 SM. 17TH PLACE PO BOX 77112
OCALA, FL 34474 OCALA, FL 34477
I
2 Principal Placa of Business - No P.0. Box # 3. Mailing Acdress 4” “ r
Suite. Apt. #. etc” Suits, Apl. #, efc. 01252007 Chg-tLC CRIECE3 (12106)
City & Slate City & State 4. FEI Number Applisd For
=00 '4/9\ A P Not Applicanis
o Gouriry L oo A 5. Centficate of Stalus Desited [ 3290 Addiionat
8. Name and Address of Current Registered Agent 7. NamandAddnudequd_-w-
Name
ACCARDI, LOIS
7745 S.W. 17TH PLACE Steat Adceoss (P.O. Box Number s Not Acceptabie)
OCALA, FL 34474
City FL I Zip Code

8. The abave named entity submits this statsment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famillar wih, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped 8 pvwrted nesme O FICRENIGD BN &nd bie § appiicable. (HOTE: Rpgmis i3 AQrd SOrdiuty fidrarsd mhen renstanng) DATE
Fil Fowu Is $50.00 Moke check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
e MGR O Dekete TME O Crange [ Addition
NAME ACCARDI, LOIS NAME
STREET ADBRESS | 7745 S.W. 17TH PLACE STREET ADDRESS
ty-$1-p7 OCALA, FL 34474 oY -S1- 2P
TME . 3 opee TME O tenge [ Addiion
NAME . HAME
SIFEET ADDRESS STREET ADDRESS
CITY-$1-3P cIry-S1-a°
IRLE O paete e o — - —DCrange. _[Jasduion.
B S I —_ - ot e
STREET ADDRESS STREET ACORESS
ciry-51- 29 CiFY-S1. 29
miE O peite e _- [ Change ™ "[J Addition
NAME MAME
STHERT ADORESS SIREET ADDRESS
CiTY-51- 29 omr-S1-2¢
TmE 1 Detere TME [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ty -51-1 CHY.S1.29
TME O Detme TLE [Jchange ] Addition
MAME NAME
STREET ADOAESS STREET ADDMESS
CirY-S1. 2P Cry-s1- 79

11. | herety ceﬂi?ﬁthal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and thal my Signature shalt have the same legal effect as if made under oath; thai | am a managing member or manager of the
limitsd liability company or the receiver or trusiee empowered to exectte this rapon as required by Chapier 808, Florida Statutes. 3 S,.-l

SIGNATURW}M Proegpon  2-L=) 398877




