FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT S . F it
DOCUMENT # L07000028098 ecretary or dtate
03-03-2008 90403 019 ***138.75

1. Entity Name

LAZY MORNING VENTURES, LLC

Principal Place of Business Mailing Address VUULGUUL
829 HOLBROOK CIRCLE 829 HOLBROOK CIRCLE
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 US . )
TS O[S KGR O
Po Box /69 L}
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. FO&T" W Acon Bencw 20-32703 759 Not Applicable
Zp Country lems'q 7 Couniry 5. Certificate of Status Desked | ?ese-ge?q l.;?:;‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — . . -

DEAN, THOMAS O
829 HOLBROOK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and s it applicable. (NOTE: Repisterad Agent signature required whan reinstating) DATE
FILE NOWIHI FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. 7 . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 7 pelete TITLE [ Change [ Addition
NAME - ! DEAN, DARLENE NAME
STREET ADDRESS ,829 HOLBROOK CIRCLE STREET ADDRESS
CiTY-ST-ZIP AlFORT WALTON BEACH FL 32547 CITY-ST-ZIP
LTI MGR . {J Delete TITLE [ Change [ Addition
NAME DEAN, THOMAS O NAME
STREET ADDRESS { 829 HOLBROOK ‘CIRCLE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-S1-2P
TITLE - O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS - -
omvssT-me | L . CITY-S1-2P
me . ] pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 808, Florida Statutes.

/ L ABDE  552-56-8399

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPEf E’ AINTED NAME O




