2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 17, 2008 8:00 am

Secreta f
DOCUMENT # L07000029643 ry of State
1. Entity Name 07-17-2008 90017 005 ***138.75
LUTZ CONDOS, LTD.
Principal Place of Business Mailing Address -vazvUg
6111 KARRER PLACE 6111 KARRER PLACE '
DUBLIN, OH 43017 DUBLIN, OH 43017
S ST ORI 0
Suite, Apl. #, elc. Suite, Apl. #, elc. 07132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Appliad For
_ ‘ 3/~ 155 42 7 Not Appicable
ap Country Zip Country 5. Certificate of Status Desired O ?gggq 3:’:;“0"3'
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent

Name

LUTZ, DEBORAH S

6111 KARRER PLACE Strect Address (P.O. Box Nurnber is Not Accepiable)
DUBLIN, OHIO, FL 43017

City FL ] Zip Code

8. The above named enfity submits this statement for the purpose 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, typed of printed name of reqi_stm agent and titke f applicaike. (NOTE: Registarea Agent signatura required when reinstating) OATE

FILE NOWID' FEE IS $138.75 tn accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to

Die by September 12,2008 liability company did not receive the prior notice. Fiorida Department of State
9. 4 — MANAGING MEMﬂERSIMANAGEF!S 10. ADDITIONS | CHANGES
e © | MGR- e . O belete IME O chage 3 addition
NAE LUTZ, DEBORAH S ﬁ NAME
STREET ADDRESS | 6111 KARRER PLACE SYREET ADDRESS
CiTY-57- 7P DUBLIN, OH 43017 CIFY-57-2IP
TME [ Delete TMe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Deste TALE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITY-ST-7IP
TmE [ vetete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cY-SI- oIv-SI-e
TME 1 petete TALE ] change  [C] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME [ Delete TLE Clchange ] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-$T- 7P onTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 'signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company or the receiver or trustee execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR, PRIMTED WEMBER, onr RITED REP ATIVE

Dergtme Prona 8

7 5[0 & ott-857—9/3

f




