2004 LIMITED LIABILITY commﬂv

'ANNUAL REPORT (AR)

FILED
Aug 17,2004 8:00 am

872/ S
o ecretary of State
DOCUMENT # L0300001 4 08-02-2004 90117 040 ****50.00
1. Entity Narne ! :
LLM & ASSOC..-LLC
Principal Piace of Busin;ess 1 Mailing Address .
776 RIVERSIDE DRIVE 776 RIVERSIDE DRIVE -5 Q Uuyy90
ORMOND BEACH FL; 32176 ORMOND BEACH FL 32176
] l i
et T
Suite, ApL. #, etc. ‘ Suite, Apt. #, gic. MOOHE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
%b'— \0838!0 L" Nol Applicable
Zip , Country Zp Country | 5. Cenificat of Status Desired . [ gfe-gmmnﬂl

6. Nnmo uld Addmls of Cumm nogisterod Agenl

7. Name and Address of Now nglstaud Agant

' LOUCKS, WILLIAM E -
444 SEABREEZE BLVD. - SUITE 900

DAYTONA BEACH FL 32118

T ™ NoRMNNTTR T ST 2ER

Street Address (P.O. Box Number is Not Acceptable)

ity (BM\TM Pyeoii~

FLI™%5 ¢

8. The ahave named entily submits tis statemnent for the purpose of changing its registered offica or reg\y‘ed agent, o both, in the Siate of Florida. | am familiar with, and accept

the chiigations of reyac{agem
SIGNATURE A‘LL\:E\———\ 1% Jwi oY
wp-dotprrmnvmatngw wnd e d appicanls, (NCTE: wmamlm-ﬂmﬂrmm) DATE
| SR "te-"t.}'a:m »ﬁw“ g D Sy L T
¥ I.;E’NOW!I %I;EE I85$50 00
i RS R
ida
y g : Due By
9 MANAGING MEMBERS/ MANAGERS ADDITIONS f CHANGES ,
e o oo 2N— [ Deivs Cchame  [JAddiion
:r:}- \ s & .

o | S g P?Qﬂd—\ w32, |

me eI 3 pere The COonnge [ Addition
N Lou.u\%: E, S 6u Zb\_e—. NAME

STREET ADDRESS STREET AODRESS

w52+ | S0 v s é Y% . \—'\4\ 2§ emvesre - e — -
THLE o Delele E O cChange [ Adaition
5 nggpi = |
STREET JODRESS b = TI= anari-apsly ‘m‘pm‘ T e memelie—— e T T e e e et | S
oY-ST-29 qé(m@n .7 L".\—(o cTy-St-zp

me J [ petes TME ) O change [ Addition
NAME ! I NAME .

STREEY ADORESS i STREET ADDRESS

CoY-$1-29 i Y- ST-2P

Tme ; O et TITLE O crange [T Addition
RAME ; NaME

STREET ADIRESS STREET ADDRESS

Cry-ST-2p CITY-51- 2P

TME O pelete e OO change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

enyY-S7. 2P CIFY-ST-ZIP

11, 1 hereby certity that tha informalion supplied with this filing does not qualify tor the exemption statad in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limiled liabliity company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ .

257 wl 0'+ (6‘6b) 283 -2602—

SIGNATURE AKD TYPED OR PRINTED NAME OF

MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTAYIVE

Duytime Phone #




