f
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}’ w Apr 09,2007 8:00 am

DOCUMENT # 08000086097 ecretary of State
- Enfly Nama 03-14-2007 90212 049 ****55.00
LODOC 11, LLC
Principal Place of Business Mailing Addross
105 NE 9TH STREET PO BOX 912
SE(EECHOBEE FL 34972 SSEECHOBEE FL 34973
0 O A I A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suile, Apl. &, clc 1st MOQRE CR2E083 (10/06)
City & Slalo : Cily & Stawe 4, FEI Number Applied For
- J0-8S0ss 8/ Mol Applicabla
Zp Country p Country s. Cobiicaie of Slatus Dositod K ?i'ggq:"‘:’"’m'
6. Name and Address o Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name
spgggé&ér%glﬂ}:VENUE Slroal Addross (P.O. Box Number is Nol Acceplable)
SUITE 300
LAKELAND FL 33801
City FL l Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registerec olfice or 1egisiered agent. of both. in tha State of Fiorida. | am lamiliar with, and accept
Iha obligalions of regisiered agent.

SIGNATURE
Sagnaiure, yDEA GF DAIfied urhie clf raglereg agem and i & aophcable . (NOTE- Fag state AQent SONBIHE Wen o wht: (g oahag) DATE
R FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS ) MANAGERS 10. ADDITIONS fCHANGES
s MGR . e 0 Celete It QO crange [ Acdilion
N JOFNSON, KELLEY- . HAME
SIILT ADORESS | 105 NE §TH STREET - . SIRELTADDFESS
Cily-si-0P | OKEECHOBEE FL 34972 cirv-st- ¢
i, . 07 beiate TLE [Jcheange [ Addition
NAME . a2 HAMI
SIRLE | ADIRESS STRLLN ADOR 85
Ciy-S§1-72Ip o CIFY-S1- P
nitl O belete nnr [0 change [ Aodiion
HAME HAME
SIREE T ADDRLSS SIAEE | ADDRESS
CIY-Sl-ap CITY-51. 200 .
neek 3 Detere e [T Change [ Addition
NAM NAME
SIRECT ADORISS SIREL | ADURESS
CHY SI-Ap CITY-S1- 7P
mr O Deinte e O change [ Acdition
HAME HAMT
SIRH| 1 ADDRESS STREET ADOM S5
ciy-si-np CIry-si-e
e O vetele TIILE [DJChange (0] Addition
NAMF HAME
STHLET ADDNE 55 STREL ADDRE $5
CHY- 81 2P GHY-S1- 2w

11. | heroby cerlily that the informalion suppliea with Lhis fiing doos not gualify for the examptions containad in Soclion #19, Firida Statutes. | further certity that the information
indicaled on this report is true and accurale and thal my signaturg #78ll have the same legal otfacl as il mada under oath; thal | am a managing member of manager of the
imilod kabilly company o Ihe rocaiver opdtusipe empo Uie this report as tequired by Chapler 608, Florida Statules.

. v
| SIGNATURE: /, Do .. —3-2-00 43 243 4024

OF BHIMING MANAOING MIEMBER. MANACER, OR AUTHORIZED REPRECENTA TTVE Durybrma Phone 4




