2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) __ Mar 22, 2004 8:00 am

DOCUMENT # M01000001082 Secretary of State
1. Entity Name
03-22-2004 90424 048 ****50.00

LOCHSA, LLC
Principal Place of Business Mailing Address
NEVADA 5828 SPRING MOUNTAIN RD, STE 308 T
SUITE 308 LAS VEGAS NV 89145
LAS VEGAS NV 89146

Suile, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEl Number Applied For

88-0344549 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Stalus Desired O g‘g gg; L’:S:c;t"’"a’
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARREN .JR, KENNETH W

2253 PINE FOREST COURT Street Address (P.O. Box Number is Nol.Acceplable)

LAS VEGAS FL 89146

City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name ol tegistered agent and {itle i app\icab {NOYE. Heglslsmﬁ Agem signature required whan remstalmg) DATE
FILE Nowtt FEE IS: $50 00
Make Check Payabie to Florida Deparlment of State
S T Due ByMay1 2004 _
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete e [} Change [T Addition
HAME HALDEMAN, JESS S NAME
STREET ADDRESS | 5B28 SPRING MOUNTAIN RD, STE 308 STREET ADDRESS
GIFY-ST-21P LAS VEGAS NV 89146-8886 CITy-S7-2iP
TIMLE MGRM O Delete TITLE [JChange [ Addition
NAME HEDGE, MARK L HAME
STREET ADDRESS | 5828 SPRING MOUNTAIN RD, STE 308 STREET ABDRESS
CTY-ST-2F || AS VAGAS NV 89146-8896 CITY-5T-2IP
TiTLE MGRM 7 Delete THLE ) {JChange [ Addition
NAME "7 7 "TTKARREN'JUR, KENNETHW = NAME
STREET ADDRESS | 5828 SPRING MOUNTAIN RD, STE 308 STREET ADDRESS
CiTY-ST-2IP LAS VEGAS NV 89146-8896 CIry-ST-21P
TITLE MGRM T Delete TIME D) change £ Addition
NAME . {PETERSON, DAVID S NAME
STREET ADDRESS {5828 SPRING MQUNTAIN RD, STE 308 STREET ADDRESS
Ciy-ST-7IF - {LAS VEGAS NV 89146-8836 CITY-ST-2iP
THLE [ Daete TITLE [L] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2Ip CITY-ST-2iP
TME 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have, same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receivi trustee empowered {0 execute report as required by Chapter 6808, Florida Statutes

SIGNATURE: . WY 7

SIGNATURE AN[}ﬂPED OR PRINTED NAME OF SIGNING M%GING MEMBER, MANAGER, pﬁ AUTHORIZED REPRESENTATIVE Date Dayhme Phona #




