47
LI

FILED

"..’;.006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

: ANNUAL REPORT . Secretary of State

DOCUMENT # L03000020401 05-11-2006 90015 029 ****50.00
1. Entity Name
LMD GROUP, LLC
Principal Place of Business Mailing Address M U o
7901 SW 67TH AVENUE, SUITE 206 7901 SW 67TH AVENUE, SUITE 206
SOUTH MIAMI, FL 33143 SOUTH MIAML, FL 33143 .
TS v s T
Suite, Apt, #, elc, Suite, Apt. #, atc. 04222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Appliad For
APPLIED FOR Not Applicable
Zip Country ap Country . Certilicats of Status Destred a ga?aggq :;E:;ﬁ““al
6. Name and Address of Curent Registered Agent 7. Name and AZdress of New Registered Agant
Name
RUDD, GEORGE E
7901 SW67TH AVENUE, SUITE 206 Street Address {P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143
City FL ‘ Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and litle i apphcable. (NOTE: Aegistered Agent signature raquirad when reinstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TILE [ Change [T Addition
NAME RUDD, DOUGLAS NAME
STREET ADDRESS | 7901 SW 67TH AVENUE, SUITE 206 STREET ADDRESS
CITY-S1-21P SOUTH MIAMI, FL 33143 CITY-ST-2IP
TITLE MGRM 7 Detete TITLE [ Change  [J Addition
NAME PLANAS, JUAN NAME
STREET ADDRESS | 7001 SWB7TH AVENUE, SUITE 206 STREET ADDRESS
CITY-ST-2P SOUTH MIAMI, FL. 33143 CITY-ST-2IP
THLE O Detete TIE O change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ‘ CITY-51-2IP
TITLE O Delete 1ITLE [CJchange [ Adaition
NAME - ‘ NAMGE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicatad on this report is true end accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing membaer or manager of the
timited liability company or tha receiver or trustee empoweragAo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Of—%(’ Men l},ltt:os 38 - 6671442

W

BIGNATURE AND TYPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

v



