FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PSICNLQJJ:AENT # L03000013025 01-22-2007 90148 041 ****50.00
. Entity
LMW HOLDINGS, LLC
Principal Place of Business Mailing Address M 0 -a
2702 E. ROBINSON STREET 2702 E. ROBINSON STREET b Uyuae
ORLANDO, FL 32803-5800 US ORLANDO, FL 32803-5800 US
¢ P L O
2707 €, JEFredson ST. RW) E. JeFeeksod ST,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

Oﬂm MDO FL D‘WDO 1 FL’ 73-1666341 Not Applicable
(33:80?) Coérgyg g‘a 8»03 Cﬁﬂsuh 5. Cerlificate of Status Desired O ?g'gg“‘:?gdi‘“’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

A.G.C.CO.
200 SOUTH ORANGE AVE., STE. 2300 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registerad agenl and titie il applicable. (NCTE: Registered Agent signature required when teinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TILE MGRM O Desete THTLE Clchange [ Addition
NAME MEAD, LONNY A NAME
STREET ADDRESS | 1832 WINDING QAKS DRIVE STREET ADDRESS
CITY-57-2P ORLANDO, FL 32828 CITY-ST-2P
TITLE MGRM [ pelete TITLE [Jchange [ Adgition
NAME WALKER, CHARLES C NAME
STREET ADDARESS | 13849 BLUEBIRD POND ROAD STREET ADDRESS
CITY-S1-2iP WINDEMERE, FL 34786 CITY-S7-21P
TITLE MGRM O] Delete g maeem [Kenange [ Acgiion
NAME LOTT, JAMES E JR NAME WwTtT JAMmeS € TR
STREEY ADORESS | 2040-3 ENGLISH CHANNEL COURT s aooness | S D KEHWOE BLVD
ory-s-7P | ORLANDO, FL 32812 orr-sT-ze | ORUAMD S, FL. 3RBAS
TITLE [ Detere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7IF
TME [ etete TITLE [ change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-21P
TITLE [ oslete TilLE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue 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
limited liability company olthe receiver or trustee empaowereahto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S A, Contoller stlnlasy  w& 859 3099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MED?#R, MANAJER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prans ¥

L'




