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File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILeED
LIMITED LIABILITY COMPANY (S8¥s  FLORIDA DEW OF STATE CHNIY L) pu oo
A" Sandra®5. Mortham Wi =h P o
ANNUAL REPORT Secretary of State e : 3
DIVISION OF CORPORATIONS 4;.!_m;_ ,,’ i (}, 'l‘f -
SRV RIALES

T NPT e ——————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited uaﬁt':-:::? comrany DOCUMENT #

L93000000295

1a. Principal Place of Busingss Address

LOUX HOLDINGS LIMITED COMPANY q

4900 - 95TH AVENUE NORTH 11359 CHURCH HILL TRAIL

PINELLAS PARK FL 34666 M SEMINOLE FL 33772
%, Principal Flace of Busingss 2a. Mailing Address 3. Date Organized or Guaidied | 3a. State of Formation
T Apt. : ite, ApL. 4, ofc. 0DO/NQ/1003 FL
Sulte, Apt. ¥, atc Suite, Apt. 4, efc 4. FEI Number "
D Applied For
| Chy & State City & Stale :
Not Applicabl
< 59-3211651 [] ot Avpicabi
i 5. Date of Last Report 8. Cartificate of Status Desired
Zip Counlry Zip Country
SB. V4 Adilibianal Faee Feguired
08574341007
7. Name and Address of Curreni Raglstered Agent 8. Name and Address of New Reglstered Agent/Office

Namg

ZEIGLER, RON W
1266 FIRST ST, SUITE 5
SARASQTA FL 34236

Street Address (P.O. Box Number Is Not Accapiabie)

Suite, Apl. #, eic.

City

9. Pursuant to the provislons of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
lts registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
a8 registered agent, and acoept the obligations.

SIGNATURE DATE

(Registorod Agent Actapling Apponiment)  (NOTE Rogisterad Agent signature required when reinstatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LOUX, JEFFREY W 11359 CHURCH HILL TRAIL SEMINOLE FL
MGR | LOUX, LORRAIKNE M 11359 CHURCH HILL TRAIL SEMINOLE FL

11. 1 do hereby centify that the information suppliad with this filing doas not qualify for the exe mption steted in Section 119.07(3) {i), Florida Statutes. | further certify that the information
indicated on thls annual raport is true and accurate 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 liabllity company or the receiver or lrusles empowered 1o execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an addrass.
SIGNATUR /Zﬂe ehwe fh. Loux 4149 zf (3-5%4yc0
SIGMATURE AND 1YL 13 €61 PRINTE [ NAME OF SIGNING MANAGING MIMGE R OFf MANAGER Dato  Daylmg Prone #




