2004 I..-‘MITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000022455

1. Entity Narme

LMF, LLC

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90068 009 ****55.00

Principal Piace of Business

2221 NE 164TH STREET, SUITE 333
NORTH MIAMI| BEACH FL 33160

Mailing Address

2221 NE 164TH STREET, SUITE 333
NORTH MIAMI BEACH FL 33160

AS RBovi: /Ef BOVE
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4, FEE%VLirnbebé)-a6 C{-q (+ Applied For
- Net Applicable
ap Sudjmr A Zip Country 5. Certificate of Status Desired E/ Ei.gg lﬁsed;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"7 FINE, LAWRENCE M
2221 NE 164TH STREET, SUITE 333
NORTH MIAMI BEACH FL 33160

'Name % ; ?2 595 ! ; ; 2‘L l ;

- PP Lol
v
),

Sireet Address (P,0. Bok Number is Nol Acceptable - ac 3 S ;2 ("7_

St

City'gf‘i' v, _:E " :E EF (VL FL i ZipCodeE %

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, ar both, In the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed o prinad nama of regstersd agent and title f applcatle (NOTE: Registered Agent signature required when reinstanng} DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES

e PMAN AEE K. 7 Detete TIE - [ -Change—[3] Additicn

NAME LAWEE NCE M FrNEe NAME

smeErio0REss | 92 A (W E foy S+ #3373 STREET ADDRESS

CITy-ST-21P Dot Munm i gy FL 33160 eITY-ST-ZP

TITLE : O Delete TITLE [dcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71p CITY-ST-2P -

TILE O elete TITLE 3 Change [ Addifion

NAME 1. e o . . NAME o . R
TemeRTAOGRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TE [Jcrange [ Addition

NAME ) ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [T Defete TITLE [J Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -31-2iF CITY-ST- 24P

TIILE ] Delets TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2iP

11. i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing merber or manager of the
r the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

limited liability co

r

SIGNATU Al pp

LAWREWCE M . AN E

05——0(~O4

305-Yb6—
270f

Sii

3 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Dayome Phore #




