2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000014541

1. Entity Name
LMK PALM CITY ASSOCIATES, LLC

Principal Flace of Business Mailing Address
4901 N. FEDERAL HIGHWAY 4901 N, FEDERAL HIGHWAY
SUITE 100 SUITE 100

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
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8. The above named entity submits this statemant for the purpose of changing its registered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Signatura, typed or printed nama of reglatered agent and tite If appicanis.
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8. MANAGING MEMBERS/MANAGERS
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11. | heraby certify that the ilormation suppjled
indicated on this repo!

true and accufate/and that my signature shall have the same
limited liability co
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ith this filing doas not qualify for the exemfuons contained in Chapter 119, Flonda Statutes. | further certify that the |n10rmat|on
egal effect as if made under oath; that | am a managing member or manager of the
the regeiver prffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Hrdor 961491554

SIGNATURE AND TYPED OR PRINTED N*! OF BIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE
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