2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # LO6000104788 03-24-2008 90333 001 *4,168.75
1. Entity Name
LORRAINE CORNERS NW, LLC
Princigal Place of Business Mailing Address QUUUL R
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
P e s 70 SRR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-5803716 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired 8" gese-ggqﬁf:j‘b"a'
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
CHICFALQ, ANTHONY
14400 COVENANT WAY Street Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted nama of registered agent and Lie it appicanie,

{NQTE: Regsiared Agent synature required whan renslatng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

me MGRM ‘ﬁoem e MG IRV O Change 2 Addition
HAME SCHROEDER-MANATEE RANCH, INC. NAME SMR- ThawesSTMENT PROPeZT I ES A
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS |}, @1} E 4
omv.si2p | BRADENTON, FL 34202 stz T v_uugaom'\i 34202
TMEe [ Delete T ' [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-ZIP CITY-ST-ZIP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TALE [ petete TTLE O change [ Addition
NAME RAME

STHEET ADURESS $TREET ADDRESS

CITY-$T-21P CITY-5T-ZP

TITLE 3 delete TMLE [ change  [J Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2F

TIME 1 Delete TITLE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

j=vaf

OR AUT

A9 QLH‘W 7

SIGNATURE AND TYE;

OR PRINFED AME OF SIGNING MANAGING

REPREAENTATIVE Data Daytma Fhone #

N



