2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # L03000031308 ecretary of State
1. Entity Name
04-21-2004 90453 025 ****55.00
LMC, LL.C.
Principal Place of Business Mailing Address
835 CHAUNCEY COURT 895 CHAUNCEY COURT
OCOEE FL 34761 OCOEE FL 34761
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stafe City & State 4. FEI Number Applied For
si-0Y¥5220 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired & ?i.ggqﬁ?:c:ﬁonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR T - Name - CmeTen & - [E

?mMEESGEI\;{V?\F;LEERSD\gNE SUITE 100 _ Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zipp Code

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

SIGNATURE
Signalure, typad or printed name of raqistered agent and rle f apphcable. {NOTE: Regusiernd Agem agnalure required when rensiating) DATE

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE “FresivenT ] [ Delete e O change [ Addition

NAME {ARRy In. GLlins NAME

sTeeT Azcress | 89S CH““/“C‘Y cr- STREET ADDRESS

arv-srae locoee, F 347! : CITY-5T-21P

e VE . O Dekete T CiCrange [ Acdition

HAME Susan L. (ollins NAME

STReET aponEss | $95 CHARNCEY CT STREET ADDRESS

CITY-ST-2iP oceeg( I 3(.{7(0( CITY-ST- 2P

W | e o Doelete . dme_ .. - - . N . . =[Ochange _.[] rddition
THavE ' ' ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZP

TITLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelet THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-21P CITY-ST-ZP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repQrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the rece?lor trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATU %u(&wy I G, M)@zas Yo-of  Yo7-65¢4 6522

SIGNATURE 7!‘0 TYPEI:{SI*I PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




