FILED §
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am §

DOCUMENT # LO2000017667 ecretary of State

1. Entity Name 04-25-2003 90757 005 ****50.00
LAMIK INVESTMENTS, LLC

Principal Place of Business Mailing Address

3419 WILLISTON LOOP - 3419 WILLISTON LOOP

LAND O LAKES FL 34639 LAND O LAKES FL 34639

us us .

= TR A

7720 EAcLE LN 1340 Edgle LN

Sulte, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lorz , FL e LUT2 L e | 5= 82 MEH — . [ [Nothpricavis
Zip i Courtry - : $5. 00 Additional

33 558 Ehé 3 3 gS g U s 5. Certificate of Status Desired O Fee Required -

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALIBERTE, MICHEL
3419 WILLISTON LOOP Street Address (P.O, Box Number is Not Acceptable)
LAND O LAKES FL 34639

| /1720 ErcLE LN
City LUT% FL leCode&,r&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. W/ / .
y h)
T 7 ag M 1/ 22 / 03
SIGNATURE Hate 4 ’

Signatura, typed or printed name of registered agent and title if applicabie, - (NdTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE O pelete TMLE MG RM [ change 3 Addition
NAME NAME MicHEL LAL} BEQTE :

STREET ADDRESS STETAODRESS | | 2.0 £5 % le Ln

CITY-§7-2P CITY-ST-ZP LuTz, FLC 33 S'S'g

TMLE [ Dalete TILE M GR M [ change DRI addition
NAME AN HARIA DEL CARMEN MOREND '

STREET ADDRESS STREET ADDRESS | ) iy A1 2> le LA

CITY-ST-ZP e : - § ory-st-op LUT2 , BL 3378 9 - e
TI7LE : 3 Celete TITLE O change [ Addition
NAME ) NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TITLE ' O pelste TITLE [C Change [ Addition
NAME NAME ‘

STACET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 1 Detete TILE [T change [ Addition
NAME NAME '

STREET ADDRESS _ STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

e £ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS"

CITY-ST-7P : CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. | 3 5‘{5 g ’é'

SIGNATURE: ﬂ “’W%ﬂ N e bee MICHEL ).f)L/BERTE 4 [22/03

SIGNATURE AMED OR PRINTED NAME OF SIGNHG MANAGING MEMBER, MANA{ER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #

o




