FILED

.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000068799

1. Entity Name

LOYER COMPANY LLC

Principal Place of Business

1367 STONEWAY LANE
WEST PALM BEACH, FL 33417 US

Mailing Address

1361 STONEWAY LANE
WEST PALM BEACH, FL 33417 LS

2. Principal Place of Business - No P.O. Box # 3, Mailing Aadress

Sufte, Apt. #, elc. Suite, Apt. #, elc.

Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90116 036 ***138.75

60002598

O

LOYER, GLORIAD
1361 STONEWAY LANE
WEST PALM BEACH, FL 33417

01052008 Chg-LLC CRZE083 (12/06)
I City & State City & Stale 4, FEI Number Applied For |
° E
Oé / 37‘;2_ / 4 / L Not Applicabie
Zi t Zi C i
P Country P ountry 5. Ceriificate of Status Desired ] Ei'giﬁf:d"'onaj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

]

City

FL LZip Code

the obligations of regisiered agent,

SIGNATURE 5

8. The above named enlity submils this sraternent for the purpese of changing its registered office or regislereg agent. or both, in the State of Floriaa. | am familiar with, and accepl

wgnatse. typedt of presied name of regster o ajpent and e f apphcable

(NOTE: Regysteren] Agen sguitire reguired when redstal ng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TILE MGR 3 Delete TILE [T change ] Additien
NAME LOYER, GLORIA D NAME
STREET ADDRESS | 1361 STONEWAY LANE STREET ADDRESS
CITy-S7- 2P WEST PALM BEACH, FL 33417 GiTY-ST-ZP
TITLE MGRM [ pelete e [Jcrange [ Addition
NAME LOYER, JOSEPH B NAME
STREET ADDRESS | 1361 STONEWAY LANE STHEET ADDRESS
CIY-S51- 4P WEST PALM BEACH, FL 33417 CITY-51- 29
TIMLE [ Delete TILE [ Change [ Addition
NAME NamE
STREET ADDRESS STHEET ADDRESS
ﬂsr-ap CTY-51-20
TME [ vetere TILE [ Crange ] Acaition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-ST-ap Cry-§1-2¢
TINE O oelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciy-sT-2IP
TIE T 3 Delere TILE ) Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
Cy-5T-2P CIY-§1-2P

11. | hereby certify mal the information supplied with ihis filing does not quakly for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the informatipn
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered o exectte this report as required by Chapler 808. Florida Statures.

[= /S~ 08 <4/-6P0-173 1

SIGNATURE: ./ Meve o &OLQMW

SIGNATURE AND TYPED OR PRINTELD} RAME OF

—

%, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




