2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2004 8:00 am
DOCUMENT # LO3000001847 B Secretary of State

LAMORNA ENTERPRISES. LLC 02-09-2004 90187 009 ****50.00

Principal Place of Business Mailing Address
10140 E. COUNTY HIGHWAY 304 10140 E. COUNTY HIGHWAY 30A ) L e av v A :
13 SUNSET BEACH - 13 SUNSET BEACH - : : .
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 - ‘
2. Principal Place of Business 3. Mailing Address I I“HI]] Iﬂ mﬂ mlllm mn ||I|| m‘| Hll] |Im mﬂﬂm’ MI -
[01%0 E.Copr HiGmi®) o] [9539 AMSEQI0d DEvE
ﬁ?gl}e;pll ¥, elc. - Suite, Apl. #. elc. 02052004 Chg-LLC CR2E0S3 (10/03)
City & State . City & State 4. FEI Number Applied For
Pima & BEACR, Fr BrRiSTei /at EIN LT-pFosys"7 Not Appiicable
ZI% 2443 Cc;j? p Zip% 57 Oou&!r; A S. Cenificate of Status Desired O gg'ggq.ﬁﬂml
6. Name and Add v of Cu t Registered Agemt 7. Name and Address of New Registered Agent
== = ————— ——— —— e s Name - - _" = — - - r— 5 — ———— -
JOHN MICHAEL MCKENNA AroThon (Tomy) Re8ERT Loy,
10140 E. COUN HWAY 30A Street Address (P.O. Box Numbaer is Not Accepiable)
13 SUNSET BEATZHH|G 3 {0l . Coundi™f HIW:I oA
PANAMA CITY BEACH, FL 32413 Glop Yeteas AT SusSED BEAC
City Zip Cod
Y w17y BERMR FL | %3

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

SIGNATURE fq-K Wiynn ‘ Zlélda

mmwawwmdwmwmww, [NOTE: Pagistorad Agont sgnatust foguinst whan rgmstoting) I phre {
.
. Filing Fee is $50.00 . Lo Make check payabie to
Oue by May 1, 2004 Florida Department of State
5, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE [ Delete e OWNER OcChange [ Amdition
ME . NAME ANTievy R wysnd
STREET ADDRESS STREETADDRESS | (95729 AMBERLOCD DAIVE
CITY-ST-2P CHY-51-2P BRISToL , i) 4t 5o
TITLE [ Delete TMLE Cithange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-BP caY-SI-BP
me [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS : _ . - . - STREETADDRESS,| . . . - S
CITY-$T-7P CATY-51-BP
TE [ Detete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-s1-2P
TMLE : [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P cITY-51-2P
TME [ Delete Tme O Crange I Addition
we ; . o NAME ; T
STREET ADDRESS | o s : STREET ADDRESS
CiTY-ST-2P Y v oITY- SI- 2P

11. | hereby certity that the inioimation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal 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 truslee empowered to execule this report as required by Chapter 608, Florida Statutes. s i

SIGNATURE: /I' /(' l/\ij Ao~ Jf.’/ £ 5,43% S -8YE-OK3
Tm—— 4

TYPED Off PRINTED NAME Daytime Phone ¥




