., 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000007295 s

DOCH Apr 16, 2007 08:00 AT
. Entity Name
LUMEER 1, LLC. Secretary of State
Principal Ptace of Businoss Mailing Addrass
2380 W. AIRPORT BLVD. 2380 W. AIRPORT BLVD. .
o e ”“HI“ I“ II\I\ W’ ||N Ilm m« ||m m“ \ll" ““I m“ I”II‘ m ‘“’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl #, alc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)

City & Stale City & Stale L 4. FEI Number Applied For

) 59-3719172 Not Applicablo
e Counlry Zip Country 5. Cotficaio of Staws Dosros. [1 9200 Aditional
Fee Required
8. Name and Address of Current Refjistered Agant 7. Name and Address of New Reglstered Agent

Name

WRIGHT, STEPHEN B

2380 W. AIRPORT BLVD Steeot Address (P Q. Box Numbar is Nol Acceptable}

SANFORD FL 32771

City FL ‘ Zip Codo

8. The above namod onlity submits this slatement for tho purpose of changing its registered office or ragisterod agont. or boih. In tha State of Flonda. | am familiar with, and accept
tha obligalions of registered agent

SIGNATURE
Signaiure, Iypad or pniyed name of regisiarad agent and 11le 4 apphcabie (NOTE. Regsierad Agen signalurs rgquirgd when renslating) DATE
“ . FILE NOWHI FEE IS $50.007 1
Make Check Payable to Fiorida Department of State
N ity o Due By May 1,2007, . 0
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
WL P [ pelate (s 007713729 [ Change [ Addilion
NAME WRIGHT, STEPHEN B NAME Fid 4 el F"ir,f‘ ~:5,f'f} ',li?’--f [ B0, o0
SINETADONESS | 4572 EDEN WOODS CR SIHLET ALDHE 85 - LR R
CIY-S1- 7P ORLANDO FL 32810 CiFf-$1- 2P
1N [ Delete T [ change  [[] Addilion
NAME, NAME
SIREET ADDHI 58 SIREE] ADURISS
oy-si- 1 CHY-S1- 1P
mr o - s _ L . .. I e ic T L1 LA —_— T e wm = -— ] Chiange [ Aviciiion
HAME HAME
SIRTET ADDRS 58 SIRCET ADDRESS
CiTY-S1- 71p CAY-S3- 2P
e [ Delete TMEe [OJchange [ Addinan
HAME, NAML
STREET ADDRESS STREET ADDRESS
CHY-ST- 74P ITY-S1- 2P
mr [ Cotete ILE O Change [ Acdition
NAME NAME
STREET ADDRSS SIREET ADDRESS
CIY-51- 74P EIY-S1- 7P
1L O pelete TIE O change (] Addition
NAML; NAMY
STRFET ADDRESS SIREET ADDRESS
City-51- 21 CINY-$1- A7

11. | horeby certify that the information suppliod with this filing does not quatify for the exemptions containod in Section (19, Florida Statutes. | further corlify thal the information
indicated on this roport s truo and accurale and Ihal my signaturs shall have tho samo legal offoct as il made under oatn; that | am & managing momber er managor of the
limited liability company or the recaiver or trpsieo o ored ¢ oxecule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: /Z oL 13.07 407 3202017

GIGNATURE AND TYPED OR PR‘ITEV“AME OF SIGNING MANAGIN& MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylma Phone #




