2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

Feb 24, 2005 08:00 AM

DOCUMENT # L08000019034
- Secretary of State

1. Entity Name
LLM & ASSOC,, LLC

Principal Place of Business — ’ Mailing Address
776 RIVERSIDE DRIVE | 776 RIVERSIDE DRIVE
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
Suite, Apt, #, lc. ) - Suiwe Apt F el 15t MOORE CReF0S3 (10/04)
City & State = T Ciy & Siate a. FE Number . Aplied For
. e L 86- 1.083864 Not Apploable
Zip Country Zip Country 5, Certificate of Status Desired I ?g'ggq‘g?e‘gﬁo“al
6. Name and Addrass of.dﬁ;reﬁ;-ﬂagisiered Agent ol B 7. Name and Alddrqssior Now Registered Agent
Name
SELTZER, NORMAN B : NTITIvE
614 N PENNINSULA DR Street Address (P.O. Box Number is Not fx::ceptable)
DAYTONA BEACH FL 32118 )
City F L Zip Code

8. The abova named entity submits this
the obligations of ragistered agent.

statament for the purpose of changing its registered effice or registered agent, or Emh. i the State of Flarida. | am familiar with, and accept

SIGNATURE _ o S R WS
Sgnalure, typed o prgnﬂ rame of fag:sleiei egern. ;:zgg "”;'{ :apphceme ) INDTE Regstated Agent signataa cequirsd when ranstating) PATE
FILE NOW!!! FEEIS $5000 =

Maka Check Payable to Florida Dopartiment of State

. _DueByMay1,2005 ___ ..
9. _MANAGING MEMBEF{S_[MANAGERS T S ADDITIONS/CHANGES
LE MGRM ) Detete HiLE [ change [ Addition
RAME SELTZER, LINDSEY A i NAME RGO24 70547
STREET ADDRESS | 776 RIVERSIDE DR STREET ADDAESS Lo A5 A0S-80003-012 50,04
CTY-ST-1P ORMOND BEACH FL 32176 | onv-stze o )
e MGRM [ petete WiE [ change T Adcition
NAME SELTZER, LAUREN E NAME
STREET ADDRESS | 776 RIVERSIDE DR STREFTADORESS
Y577 |ORMOMD BEACH FL 22178 _ N ELRr o
TITLE MGEM [T Delete HILE O Change [ Addition
NAME SELTZER, MATTHEW M NAME
SIREET ADDRESS 778 RIVERSIDE DR STREE T ADDRESS
c-ST-2P (ORMOND BEACH FL 32176 o Jorsew , »
TiLE 7 Deletz TILE 3 changs [T Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-5T-2IP o _ ) _ §omwsize
TILE [ petete TIe Clchange [ Addilion
NAME NAME
STREET ADDRESE STREET ADDRESS
Ciry-5T-2IP . e o o ponvestoe
e [ Delete MEE [ Change [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-ST. 2P - ai CITY-ST- 2IF _ .

11. | hereby certify that the information supplied with this filing does not qualify f

o the exemption stated in Section { {9.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report {s trus and accurate and that my signaturs shall have the same legal sfact as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

URE: /\A' ) W%"’

SIGNAT

SIGNATURE AN TYPED OR PRINTED NAME OF_SRWG MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

HRH QS

; Deytimo Prione #




