2006 LIMITED LIABILITY COMPANY Mar ZO,F%(I)J(}%DOS:OO AM

ANNUAL REPORT

Secretary of State
DOCUMENT # M03000003843 ry
1. Entity Mame
LOST WEEKEND, LLC
Principal Plece of Busness __ Mailing Address
10975 WHITCOMB STREET 10975 WITCOMB STREET
CROWN POINT, IN 46307 CROWN POINT, IN 46307
03152008 Ne Chg-LLC CR2E083 {11/08)
DO NOT WR'TE IN TH’S SPACE 4. FEl Number Applied For
57-1186074 Nat Applicabis
5. Cerliticate of Status Desired 0O gese‘ggq:{f:;m“m

8. Name and Address of Current Registered Agent

o0 SEASIDE DRIVE - DO NOT WRITE
KEY WEST, FL 33040 : IN TH!S SPACE

8. The above nemed entity submits 1tws statement for the purpose of changing us tegistered offics ar regstered agent, ar both, in the Stale of Flarida. {am tamiliar with, end_accept
the obligations of registerad agent.

SIGMNATURE -
Shgraluce, typed or pricted name of regislered ageriend tia if applicatie (MNOTE: Reglitered Agent signaiure required whan reinstating) DATE
Filing Fee lsmf’ﬁs
Due by May 1, 2006 VOO 75165
04 405208-20004-020 50,00

% MANAGING MEMBERS/MANAGERS
T MGR
MAME BRYNER, JEFF

STREETADORESS § 10975 WHITCOME STREET
CHY-8T-ZP CROWN POINT, 1IN 46307

TIME MGR e
HAME DESSAUER, JOHN

STREET ADDRESS | 12243 § WALLIAMS CT

CITY-ST-21P CROWN POINT, IN 46307

TILE
HAME

it IR DO NOT WRITE

o ) IN THIS SPACE

MANE
STRELT ADORESS
CYTY-S7-2F

TLE

NAME

STREET AQDRESS
Gy -51-2r

TLE

NARE

STRECT ADDRESS
CY-ST- 2P

11. | hareby certify that the infarmation supplied with ths filing daes aat qualify tar the exemptions contained in Chiapter 118, Fladda Statutes. | kathor certily that lhe Inforration
indicatéd on this repart is rue and accurate and signature shall have the same fegal effect as if mate under oath, thal | am a managing member of menager of the
limited liability company o the reaeiver grftru! pofvered to execute this report as required by Chapter 608, Flarida Statutes.

_?«'/5/’.96 208 73, &5

Dayirme Phone &

SIGNATURE: X

22
SIGNATURE AND TYPED onﬁzmﬂ:ﬁ% oF snf(;yd WANAGIG MEMBER, OR AUTHORZED AEPRESENTATIVE




