2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000118640 Mar 17,2008 08:00 A
1. Enity Nama Secretary of State
LLOYD'S CONTROL CO LLC
Principel Place of Busingss Mailing Adaress
802 FLEMING WAY 802 FLEMING WAY
T e Hll”l” |H ||”| |HH I|H‘ "m Ilm Hll’"m ‘I“I I“H Ill” ||’||| H‘ ’ll’
2. Puncipal Place ol Business - Mo P.O. Eox # 3. Mailng Address
Suite, Apl. #, elc. Suie, Ap: #, ete. 15t MOCRE CR2E083 {(10/07)
City & State City & State 4. FEI Numper Applied For
20-8060779 Not Applicatle
Zip Country 2 Counitry 5. Cerlifcate of Status Desired J gi.gglﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

gng-lf;ll-_iEEA’I héo\l\'ég\( Street Aridress (P.O. Box Number is Not Accemiaole}
PENSACOLA FL 32514

City FL Zip Code

B. The above named entity submits s statement for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATUIRE
Fafr@lure, yped 21 or ed SANe OF 199 61010d AgONE 0ad L apptaae (NOTE Ragtonil Agarl 8 gOalurd 108w L iunstalmg) DATE
9, MANAGING MEMBERS/ MA?\AGERS ADCITIONS / CHANGES
TLE MGRM O dsiste TONEEE0E0 [l Change [ Acdiien
HAME PRATHER, LLOYD -0 100 W
SFREET ADDRESS (802 FLEMING WAY STREET ALDRESS o o
Cfy-5T-7P - |PENSACOLA FL 32514 CiTY-§7-2P
e MGR [ Detete TiILE [ Change [ Additon
NAME PRATHER, VICKY NAME
STHEET ADBRESS | 802 FLEMING WAY STRFET ADRESS
Cy-§1-2F | PENSACOLA FL 32514 CITY-S7-2P .
TILE [ Datete TITLE [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ALDRESS
{ITy-ST-2IP CiTy-3i-2iP
TLE [ pelete TITLE [Ichange [ Addition
NAML NAML
STREET ADDAESS SIHLET AUDRESS
uiTY-S81-ZIF CITY-3i-2iP
TILE 73 celete TME [ change [C] Agdwon
HAME NAME
STRLET ADDRESS STHELT ACDRESS
CiTY-5T-21P ry-51-2p
HME 2 Delste mIE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CHY-57-ZiF

11, | nerany certify that the wformation supphed with tis filng doas net quatity for the exemptions containgd in Section 118. Flonda Statutes | further sertify that tha informanon
inaicated an this repert 1§ true and accurale and thar my signature shall have the same legat etiect as if made under vath: tat | ain a managing rmerber or manager of the

limiled liability cosnpany ar the receivar or ypnwmm to exscule this report as required by Chaprer 888, Floriua Siatutes
SIGNATURE: %« KO YD PRATHIAR. q@/af B 35~
ll'

SIGNATURE AND TYPED OfPRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE LytvaPrerex




