FILED

Apr 03,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000122798 04-03-2008 90070 026 ***138.75

1. Entity Name

LRO-DLO, LLC

Principal Ptace of Business Mailing Addrass

367 RALEIGH PLACE 367 RALEIGH PLACE .

OVIEDO, FL 32765 OVIEDO, FL 32765 2;— 4

: J
ite, Apt. #, elc. Suite, Apl. #, sic.
Sulte, Ap P 03192008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Numbar AApplied For
N ISHIYoL Not Applicable

i t i Count iti

Zip Country Zp oumiry 5. Centlicate of Staws Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name

OXENDINE; DOUGLAS

367 RALEIGH PLACE Street Address (P.Q. Box Number is Not Acceptabla)

CVIEDOQ, FL 32765

City FL I Zip Coda
8. The abeve named enlity submits this statement for the purpose of hanging its registered cffice or registered agent, or bath, in the State of Florida. | am famiiar with, and accepl
the abligations of registered agent.
L Vet - .

SIGNATURE _

R Signature, typed or printed name of regislered agenl and fitle Il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!lI FEE IS $138.75 L _~Make check payable to . 2
After May 1, 2008 Fee will be $538.75 "« Florida Department of State ' "~

' Tee Lo " -

9. L MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS { CHANGES

TILE MGRM 7 Detete TILE [ Change [ Addilion

NAME OXENDINE, DOUGLAS NAME

STREET ADORESS | 367 RALEIGH PLACE SIREET ADDRESS

cry-si:2F | OVIEDO, FL 32765 ChY-§1-2iP ’

TTLE O petete TrE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-ZIP CITY-51-2IF

TILE O oelete 1MLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE 7 Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-2P GiTY-ST- 2P

THLE O Delee TILE [J Change [T Addilion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2P -

TLE O Delete TLE ! .7 [ Change [ Addition

HAME NAME Coo .

STREET ADORESS STREET ADDAESS o -

CIFy-§7-TP CITY-ST-2P s N .

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this raport is rug and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or ustae empowared (0 executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: K§MA A 2.220% 22/- $/4-03/ 4

BIGNATURE AND TYPED QR P%ED HNAME OF SIGNING MANAGING IéHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dare Daytme Phane #




