2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001424

1. Entity Name

LO-CHLOR, L.C.

Principai Place of Business

5755 POWERLINE ROAD
FORT LAUDERDALE, FL. 33309

Mailing Address

5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 AT
Secretary of State

ERSIAN RN

01042008 No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
65-0853031 Not Applicable

8. Certificate of Status Desired 0 $5.00 Additional

Fee Required

8. Namse and Addrass of Current Registerad Agent

KENT, WILLIAM A .
5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typec or primad name of registered agent and bie | applicable.

(NOTE:; Raglstared Agant gignalure required when reinsiatng) DATE

i- FILE.NOWIII FEE IS $138.75____ ~ .
After May 1, 2008 Feo will bo $538.75

LO0DO0RTEETS
04/11/083-80037-024 133, 75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KENT, WILLIAM A

STREET ADDRESS | 5755 POWERLINE RQAD
CITY-ST-2P FORT LAUDERDALE, FL 33309

TITLE VT

NAME CHISLING, GARY R

STREET ADDRESS | 5755 POWERLINE ROAD
GITY-S1-2IP FORT LAUDERDALE, FL. 33308

TITLE 5

NAME BOLENBAUGH, CRAIG

STHEET ADDRESS | 5755 POWERLINE RD

CITY-§T-2P FORT LAUDERDALE, FL. 33308

TITIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
City-s1-2P - . . 1

TTLE

NAME ~ o . s

STREET AODRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this fillng does not qualify for the exemgtions contained in Chapter 118, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O_/w«f ﬁgﬂ“—"’o@ms— 730teEn pat G

SIGNATURE AND TYPED DR PR%ED M(IE OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

[8fog _dasp-rrn- et

Daytima Phona #



