: FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000001410 04-19-2005 90032 008 ****50.00
1. Entity Name
LM INVESTMENT TEAM il, LLC
Principal Place of Business Mailing Address ; i
1 INDEPENDENT DR, STE. 1600 1 INDEPENDENT DR., STE. 1600 e
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e R AR E e
Suite, Apt. #, etc. Suite, Apt. #, stc. 04042005 Chg-LLC CRE083 (10/03)
City & Slate City & State 4. FEl Number Apptied For
59-3698072 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg-gggf;mﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Rl Fo S Name
LOVETT, W. REBFERD I
1 INDEPENDENT DR., STE. 1600 Street Addrass (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32202

City FL N Zip Code

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

SIGNATURE

Signature, typed o prinled name of reg agen and ttle it (NQTE: Regusierad Agent signature required when reinstaing) . DATg,

Filing Fee is $50.00 " }.-- - T Make check payable to

.- Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. f ADDITIONS | CHANGES
we O [MGR nggm-g_ R ] Delete TITLE - - [l change  [J Addition
NAME LOVETT, W. REBFERE Il NAME
STREETADDRESS | 1 INDEPENDENT DR, éTE. 1600 STREET ADDRESS
CiTy-ST- 2P JACKSONVILLE, FL 32202 piTY-S1-2P
TITLE MGR O pelete TITLE [ change [ Addition
NAME MILLER, W. SCOTT NAME
STREET ADDRESS | 100 N. TAMPA, ST. #2675 STREET ADDRESS
CITY-Sr-2IP TAMPA, FL 33602 CiTy-s1-2P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete II1LE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-21P
TME {J Detete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE O pelete TITLE [ Chenge [ Addition
NAME : ’ NAME : -
STREET ADDRESS . ‘ STREET ADDRESS
CITY-57-Z2IP ‘ ' CITY-57- 27

11. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Saction 118.07(3)(i}, Florida Statutes, | further certily that the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited kability company or the raceiver or trusiee empowersd to sxecute this repost as required by Chapler 608, Florida Statutes.

SIGNAT%BE;%% G- e

NATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGINGM MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




