FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # M04000002639 Secretary of State

1. Entity Name

LOIS BED PROPERTIES LLC

Principai Place of Businass Mailing Addrass
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER, FL 33584 SEFFNER, FL 33584

AR

01032008No Chg-LLC CR2E083 (12/07)
4. FEI Numbaer Applied For
20-1325949 Not Applicable
$5.00 Additiona! ,

8, Cartificate of Status Desired ]

Fee Required

8. Namo and Address of Current Registered Agont el N 5‘4‘5 Ty .' ;', Lo ',. o

BEYER, DAVID A

C/O PIPER RUDNICK LLP

101 EAST KENNEDY BOULEVARD, SUITE 2000
TAMPA, FL 33602

IN THIS SPACE

[C B e,l“

' i t:ii !’“” R X i

8. The above named entity submits this statement for the purpose of changing ils regmlered cffice or registered agent, or bolh in lhe Slale of Florida. | am famiiar with, and accepl
the cbligations of registered agent

SIGNATURE

Sinature, lyped or pnnted nams of registered agent and tile W appicabie {NQTE. Registered Agont signaturs ragquired whar rginstatng) DATE

FILE NOWIII FEE 13 $138,75
After May 1, 2008 Feoe wlil be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME SEAMAN, JEFFREY ~

SIREET ADDRESS | 400 PERIMETER CENTER TERRACE, #3800
CIEY-S1-2p ATLANTA, GA 30346

TIILE MGR

NAME SEAMEN, MORTON

STREET ADDRESS | 500 N BROADWAY STE 238
CITY-ST-2IP JERICHQ, NY 11753

1ILE ASP

NAME STEIN, LEWIS

STREET ADDRESS | 11540 HWY 92 E

ClY-S1-2IP SEFFNER, FL 33584

5 “ i P

o5 ;Eéf‘ :5‘;;; :kg’s%sll

5

HILE vV E
NAME FINKEL, JEFFREY
STREET ADDRESS [ 400 PERIMETER CENTER TERR STE 800 :
orv-sT-2f | ATLANTA, GA 30346

‘E“f.‘ RIS !‘3‘4“ “ ‘”i' e
| I;IISE SPACE3 y
R g ,‘;»:g;"a ok
AR PEIN ! :

Ty

i

SIREET ADDRESS | 11540 HWY 92 E
CiTY-S1-2P SEFFNER, FL 33584
1. ) haraby certily thal the information supplied with this filing does not qualify for the exampuons contained in Chapter 119, Fronda Slatutes I further cemly that the information

indicated on Lhis report is Irue and accurgle and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or lhe regaiver, ustee empowered lo execute 1his report as raquired by Chapter 808, Florca Stalutes.

SIGNATURE: At Lewis Steun U;Iu\ag

¢
BIGNATURE AND TYPED QR P!‘NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DalB Daytrme Phone #

TLE VST 'y
NAME KETTLE, MICHEAL J : . ki
STAEEF ADDRESS | 400 PERIMETER CENTERD TERR STE 800 BT ;H J ‘ o
cirv-S-aP [ ATLANTA, GA 30346 S 4 y F#-" >
(101 AS S e .i, ¢,' s.:ll Fy ;
NAME SHEER, JAIME D ;1 LN n

1 ,iﬂ .t, vinﬁnh Li




