2008 LIMITED LIABILITY COMPANY FILED
= ANNUAL REPORT | Apr 30, 2008 8:00 am

"BOCUMENT #L07000059049 tary of Stat
1. Entity Name 2. ¢k ke
IRVING LOTS, LLC 04-30-2008 90030 041 138.75
Principal Place of Business Mailing Addrass
2801 W. COAST HWY., #390 2801 W. COAST HWY., #390 b33 b " ‘
NEWPORT BEACH, CA 92663 NEWPORT BEACH, CA 92663
T Sui ‘ . ite, Apt. #, elc.
Suite. Apt. #, etc suite, Apt. #, elc 04172008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Q é’ -0 % 750 { Not Applicable
Zip Couniry ap Country 5. Certificate of Statug Cesired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.
H SIGNATURE -
; Sigrature, lypad or printed namae ol (egls!&lﬂd agent and (ile il applicable. (NOTE: Ragisierec Agonl signature required when rainsiating) DATE
. _ A 3
| FILE NOW!!! FEE IS $138,75 Make check payable to
! After'May 1, 2008 Fee will be $538.75 Florida Department of State
L B
[ 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
i TLE | MGR O Delete TIMLE ] change (7] Addition
| HAME BFC DESIGN, INC. NAME
] SIREET ADDRESS | 1210 IRVING AVENUE STREET ADDRESS
| CIiY-$1-21P LEHIGH ACRES, FL 33972 CITY-ST-2IP
e (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIvy-S1-2IP Ciry-§1-21P
TTLE T Delete TITLE []Change  [] Addition
NAME NAME
STRECT ADDRESS - STREET AUORESS
Elwfsrzwp CITY-ST-2IP
TLE [} Delete TITLE [J Change (] Addition
HAME NAME
« STREET ADDRESS STREET ADDRESS
‘ CIry-S1-2IP CITY-ST-2IF
1 1L O Detete TITLE [JChange [ Addition
| NAME NAME
; STREET ADDRESS STREET ADDRESS
L CIrY-51-21P : CITY-3T-21P
‘ nE . L - e 3 petete TILE [TJ Change L] Addition
POHAME - . . - NAME
] STREET ADDRESS SIREET ADDRESS
oyttt . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
i indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rugtte empowered to execule this report as required by Chapter 608, Florida Statutes.

|
—
: SIGNATURE:’M WZ’(’}AN /%LT/M/\S?;A/ [{.;/7408 157624

SlGNAYUl}é AND TYPED OR PRINTED NAME OF SIGNING HANAGING'KEMBEN. MANAGER, OR AUTHORIZED REPRESENTATIVE Baytme Phone #




