2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # L03000025878 ' Secretary of State

1. Entity Name
LEHMAN CAPITAL MANAGEMENT & INSURANCE GROUP, 03-26-2004 90162 022 *77%50.00

LLC

Principal Place of Business Mailing Agtdress
8726 OLD COUNTY ROAD 54 STE. B2 8726 OLD COUNTY ROAD 54 STE. B2
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

(D B

MOORE CR2EQ83 (11/03)

Ttotmms 2L [P | M

T Suite, Apl. #, elc. " Suite, Apt. #, etc.

Gilbspriry fo | BT 2 | EVBy 7257 o

ﬁ({ o 8% %{T’ w S j% gy niy” . % 5. Certificate of Status Desired [ ggggq lﬂrd:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L EHMAN, JOSEPH M :
8726 OLD COUNTY ROAD 54 STE. B2 Street Address (P.Q. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34653 2le AMNotLewood LA

N TR o SPLLAGS FL | %5 ¢4

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, il the State of Florida, | am familiar with, and aceept

the obligations of registered ggent. .
% }M ‘;f\ 5230y
SIGNATUHE

5|gna;[|re typedldr printen name al redsferea trysnt and tite it app'xcams {NOTE. Registered Agant s.ngnalure 1equyrad when renstating) DATE

FiLE NOW!" FEE IS $50 00 s
Make Check Payable to Florida Departmen ¢ f'Stafﬁ
) f Due By May 1, 2004 :

8. MANAGING MEMBERSJ’MANAGERS 3 Y 0. ' ADDITIONS /CHANGES

TITLE MGR [ petete TITLE [Jchange [ Addition
NAME LEHMAN, JOSEPH M NAME

STREET ADDRESS | 8726 OLD COUNTY ROAD 54 STE. B2 STREET ADDRESS

CITY-ST-ZiP NEW PORT RICHEY FL 34653 CiTy-S7-2IP

TITLE 1 Delete TITLE O change T3 Addition
NAME NAME

STREEY ADDRESS N STREET ADORESS

CITY-§T-2P b CIY-ST- 2P

TITLE 7 oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7P CiTY-ST-7P

e O pelete TME ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {J Change {3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1- 28 CIrY-ST- 2P

TITLE [ veleta THLE [3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal ry signature shall have the same legal effes] as if made under oath; that | am a managing member or manager cf the
limited liability cornpany or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 323-0¢

SIGNATURE AND rvjen oR PRINTED NAME OF sﬁnﬁ AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone ¥

L



