2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # L03000029195 Secretary of State
1. Entity Name
02-10-2004 90105 009 ****50.00
LSHI, LLC
Principal Place of Business Mailing Address
2813 S. HIAWASSEE RD, STE 301 2813 S. HIAWASSEE RD, STE 301
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
: 20 -0 7671 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired ] gese-ggq:i{rj:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e mm - P - e e - Name L e e e e e s
F & L CORP, .
THE GREENLEAF BUILDING Street Address (P.O. Box Number is Not Acceptable)

200 LAURA ST, 3RD FLOOR
JACKSONVILLE FL 32201-0240

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signalure, typed or printad name ol registereg agent and bitte 1t applicable. (NOTE: Registerad Agent signalure reguired when rainstatng) DATE

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ME mLean O Delete e [Tl Change [ Addition

- e ’rw’éi ” sor PP ret 4t 301 AME

STREET ADRESS | ZB 1Y D HRADAS STREET ADDRESS

CITY-5T-21P Dl awa@o ft/ 32025 CIFY-51-2P

e [ Delete TITLE O Crange [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Delete THLE [ Change ] Addition
TNAME T T T R == T e B NAME R e S—— - = C.

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP . CITY-ST-ZIP

TALE [ etete THLE O Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TALE 7 Detete TILE {IChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE 2 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§7-2IP

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁj&ﬁ@%——’ l)ulbq Ho"1-2495 15D
SIGNATURE XN TYPED OR PRINTED NAMEUF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M oaw { Daytime Phone #




