2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

SOCCIO, LAURIE A
6460 SAPLING AVENUE
GRANT FL 32949

DOCUMENT # P04000115724 . % Jul 20, 2006 08:00 AM
1. Enlty Nams Secretary of State
#1 LMR PROPERTIES, INC.,
Principal Place of Business Maiing Addrass
6460 SAPLING AVENUE 6460 SAPLING AVENUE
2. Principal Place ¢f Business 3. Maung Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/06)

City & Slate City & State 4. FEINumber  pe 2477003 Apphed For

Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desred O 38.75 Addstional
’ Y Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

cbkgations of ragistered agent.

SIGNATURE

8. The above named entidy subinis this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

I am tamiliar with, and accepl the

Signature. bypea or proled name o1 regalared agent and ttie t appiconia

(NOTE: Reqsiarea Agent sifniture requret when ramstalng)

DATE

ke Check Payable to Florlda Departmeni nf-state

<

S5.607.193(2)(b), F.5.. allows for the waiver of the $400.00

late fee. By checkng this box, the corporation ce§11i95 it did

nat recene poor notice. Fee to file s $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon [}

10.

OFFICERS AND DlHEC7OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TME PST 3 pefete TmE [Jchange  [C] Adeition
e SOCCIO, LAURIE A A o
sireeT AnoRess | 6460 SAPLING AVENUE STREET ADDRESS L!ULI O0057 1544
onv.sioe | GRANT FL 32949 arv-st 7P 07/20/06-80014-017 150,00
TILE O peteta ILE [Jcrange [ Aadon
NAME HAME
STREET ADDRESS STREET ADDRESS
Cilv-S1-2IP CiTY-57-7IP
TME [ petete THILE Ocrange [ Addution
NAME NAME
STREET AQDRLSS STREET ADDRESS
CITY- 5T 7P Qarv-s1-2p
TLE [] petete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Ty-ST- 20 CTy-ST-2IP
Mt O pelete LE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P QI Si- 2P
TIE 3 pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDALSS
COY-5T- 2P CITY-ST-ZIP

12. | nereby certify that the information suppl
indicated on this report or supplamant

SIGNATURE:

with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort s frue and accuraie and thal my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
to execute his report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r lke ermpowered.

SRR L& A Soce.

7 (770 SE/ 68T

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #



