5068 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 05, 2008 08:00 A

PgiwCNl;JmIZAENT # L01000000853 Secretary of State

LMBH ASSOCAITES, L.C.

Principal Place of Business Mailing Address

2924 DAVIE ROAD P.0. BOX 696

DAVIE, FL 33314 NAPLES, FL 34106
03032008No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3734529 Nat Applicable .

5, Certificate of Status Desired (] gﬂse'ggql'::ﬂﬁo"a' i

6. Name and Address of Current Registerad Agent

2654 DAVIE ROAD #200 DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE |

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

SIGNATURE

Signatue, typed or printsd name of regestered agent and ik It applcable (NOTE. Regsiared Agent sgnature required when remmtatiog) DATE

FILE NOWIl! FEE IS $138.75 COOONS4555T
After May 1, 2008 Fee will bo $538.75 F12/50 8- 30051 009 138, 75

HEMAREE s bt 120 il i
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME HOLLINGSWORTH, LEONTINE

STREET ADDRESS | P O BOX 696
ChY-S1-2P NAPLES, FL 34108

TNiE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

ey - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STAEET ADDRESS
Civy-81-2ip S

TITLE

NAME

STREET ADDRESS
CIFY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compapy or the receiver or truste empowered 1o execute this report as refjuired by Chapter 608, Fiorida Statules.

SIGNATU : J%mﬂ&/i% 2 Df//? Q0404 - 149

SIGNATURE AND ﬂFED ‘OR PRINTED NAME OF SIGNING MANAGING HEHBER.# AUTHORIZED REPRESENTATIVE Daytima Phona ¥

AY]

— o



