2006 FOR PROFIT CORPORATION FILED
~~ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # F96000002528 Secretary of State
1. Enlity N

iy Neme 05-01-2006 90296 017 ***150.00
LMC RESOURCES, INC.
Principal Place of Business Mailing Address
600 S CHERRY ST 600 S CHERRY ST
#1000 #1000
DENVER CO 80248 DENVER CO 80246
us us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FEI Number Applieg For

84-0722548 Not Applicable
e Country ap Country 5. Cerfificate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(":ZB(S:SORLPJ(-‘?SAPTII\%NBSLYASJS%OAD Swreet Address (P.QO. Box Numpber is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signawra, typad or prawed name ol iegislered agent and tille il apphcanie {NOTE" Regisleraa Agent signalure requirad when 1einsialing) QATE

9. Eigction Campaign Financing  $5.00 May Be

er’ May 1, 2006 Trust Fund Coniribution.  []  Added to Fees

Make' Check Payable to Iorida Depanment of State i

V 10 OFFCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 betete TME [ Change [ Addition
NAME LANG, RICHARD C HAME

STREET ADDRESS (431 STEELE ST STREET ADDRESS

CHY-ST- 21 DENVER €O 80246 CITY-ST-2P

THLE g m)eme TRLE [l change [ Addilion
NAME LANG, DENNIS M NAME

STREET ADDRESS {4119 1/2 10TH ST NW STREET ADDRESS

CTY-$T-2F 1GIG HARBOR WA 98335 CITY-ST-7IP

e [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-S1- 2P

TILE [ Delete TILE [CiChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ petete TMLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute {wSyepor as required by Chapter 807, Florida Stlawtes; and that my name appears in Block 10 or Block 11

it changed, or on an anachm@dress with afl other Ike/empowered.
SIGNATURE: Aeas 2 fori[ Jel  303-355- 400

SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING DFFIFE’ GR DIRECTOR Date Daytma Phoie 4




