FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # M06000005907 01-18-2007 90018 020 ****50,00

1. Entity Name

THE LOLLEY GROUP, LLC

Principal Place of Business Mailing Address T

1608-A ST. MARY STREET 1608-A ST. MARY STREET

SCOTT, LA 70583 SCOTT, LA 70583

S TR Tt SV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-LLC CR2E083 (12:"06)
City & State City & State 4, FEI Number Applied For

20-5686074 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O E‘:j&'ggmﬁ?g“""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOLLEY, E. RANDALL
1708 COUNTRY TRAILS DRIVE Street Address (F.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL I Zip Cexdle

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyrad or printed name o reguslared agent and Wtla il applicable (NOTE Regrsterad Agent signature required when renstahng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS / CHANGES
me MGR ,_ P e Managev Rchenge [ Addition
NAME LOLLEY, R. RANDALL NAME = /e
LLEY, R Lolle £E. Kancdet!
STREET ADDRESS | 1608-A ST. MARY STREET STREET ADDRESS lbe 8 s/ oy
or-si-zP | SCOTT, LA 70583 omv-srze |\ 27 e J A /?3) o g. 8%
TITLE ‘ 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CTY-31-2IP
TMLE [ etete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY- ST-2IP CITY-§T-21P
TIRE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIrY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2ZP ChY-ST-21P
TILE 1 Delete TIMLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the i_nformalion supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repert 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z /@"/«"4 m //45’/0‘7 727-449- 479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au‘rﬁzm REPRESENTATIVE I pate Dayhime Phone #




