FILED
L Jul 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY . Secretary of State

ANNUAL REPORT — 04-28-2008 90315 001 *1,526.25
DOCUMENT # LO7000002830
1. Entity Name
LOBOY LLC ;
Principal Place of Business Maiting Address ) 30 0 1 0 1 1 3
3106 RANCH PL PO BOX 766 -
ZEPHYRHILLS, FL 33541 LAND O LAKES, FL 34639
B ARG R
Suite, Apl. #, alc. Suite, Apt. 8, stc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Mumber Applied For
Nal Applicabie
Ze Counary Zp Country 5. Coriificaln of Stotus Desied [ 22!!2; Additiona!
§. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registersd Agant
Name
REIBER, JACK
26650 STATE RD 54 Streat Addrays {P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL rm Code
8. The above named entity submits this statement ior the purpose of changing its registered office or regisiarad agent. of both, in the Stata of Rorida. | am familiar with, and accep)
ihe obiigations of registered agent.
SIGNATURE -
Somture, nDed or P ied N of reorvieied S0 and Ktie # APOIGAGe. (NGOTE: Rega AQers i When e ) DATE
FILE NOWI! FEE IS $138.73 Make chack payable to
After May 1, 2008 Fee will be $338.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O e e Otrerge T} Adciion
HAME DIRT YARD LLC HAME
STREETACORESS | PO BOX 2452 $TREET ADCRESS
civ-51-29 LUTZ, FL 33548 CilY-§1. ¢
ms O peiee TRE Ocrnge [ Addaion
RAVE WANE
STREEI ADORESS STREET ADDRESS
ciy-51-2¢ oTY-51-2F
TTE O oeinte TTLE [ Chanps  [J Addition
A NAME
STREET ADDRESS STAEET ADDRESS
cn-sr-0 ciTy-§3. 2P
Nt 1 beteie THLE O Crange [ Acditen
NAME NANE
SIREET ADORESS STRELY ADORESS.
CIry-5T-2r amy-51-0p
e O Delee e [JCange [ Addition
HAME NAME
STRIET ADCRESS STREET ADDMESS
CiTY-S1-2pP Gry-Si-op
TILE [ oetete FFLE [OChange [ addition
Kant WALE
STREET ADCRESS STREET ADORESS
Cmy-57-2P CITY-57- 7P
11, | heraby cartify thal 1he information supplied with thig filing doas not qualily for the axemptions contained in Chapler 119, Florida Statutes, | further cenify that the informmation
indicated on this repon is ive and accurete and that My signature shall have the same lagal etiect as i mada undar oath; thal | am a managing Mamber or marager of the
Emited Eabifity comparwy or the receiver of tustea empowerad 10 executs this repor 88 required by Chapler 608, Florida Stanutas.
SIGNATURE: _Allad_cal, fryfo®  3(5-W4-u1y
BIGHATURE AND TIPED OR FRINTED NAKE OF BIGNING MANAGING MENBER, MANAGER. GR AUTHORIZED REFRERENTATIVE 1 Date Daytime Prore +




