2004 LIMITED LIABILITY COMPANY FILED

___ ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # L02000007502 T ecretary of State

- Entyame 04-28-2004 90063 Q035 ****50.00
L & M INVESTMENTS OF LUTZ, LLC |

Principal Place of Business Mailing Address
1640 LAN O’'LAKES BLVD. . 1640 LAN O’LAKES BLVD. IV VYR
LUTZ FL 335649 e . LUTZ FL 33548 o
Suile. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-3346026 Not Appiicable
o Country zip Country 5. Certificate of Status Desired 1| $5'°° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Pt T = il T wrrolto o fuName o T SO G VU L.
HINES, JAMES P
0. ig N
315 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE

%, Suqgnature, typed gr printed name of remistared agenl and titie ¥ apphcable. {NOTE: Registercd Ageni signature required when rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS /CHANGES
TITLE MGR 7 pelete TITLE Change [ Addition
NAME GRAHAM, MICHAEL J NAME d ’ M é
STREET ADDRESS | 1640 LAN O’LAKES BLVD. STREET ADDRESS / 7, ¢/§/ 4/:;74 2 &5 %
OF-s-ZP |LUTZ FL 33549 CITV-ST-2P Lotz F 33545 e
HILE MGR O Delete TIMLE ) Al Change [ Addition
NAME GRAHAM, LISA § NAME 4 44///&/ ﬂ ’Ms g //
STAEET ADDRESS | 1640 LAN O'LAKES BLVD. STREET ADDRESS /Zf
Urv-sT-2P |LUTZ FL 33549 omy-S1-2P é(//’ C ; L 335— Vj

Jme b - _ o ~  Oosete. ___BTE . _ | o im e e eim ez 5u - o] Change . [-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CIFY-5T-2ip
e 3 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2P
TITLE O oelete TIILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
THLE TR T g Qe YT Bl et M Monange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP R -4 e

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Fiorida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUREz% //%JL_ és«.: Cratpnt /A‘Oéf 2 7S 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phane ¥




