2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000031819

1. Enlity Name
LSH I LLC

Principal Place of Businass

2813 S. HIAWASSEE RD, STE 301
ORLANDO FL 32835

Mailing Address

ORLANDO FL. 32835

2813 S. HIAWASSEE RD, STE 301

MTUUJUIL

2. Principal Place of Busingss

3. Mailing Address

BB

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 Q10 ****50.00

[l

MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
Zo-014ML30 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stawus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e —_ —. , Name- . . . - - s
F&L CORP

THE GREENLEAF BLDG.
200 LAURA ST., 3RD FLOOR
JACKSONVILLE FL 32201-0240

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tie 1t applicable

{NOTE: Ragisterad Agent Signature required whan ranstating)

DATE

9, MANAGING MEMBERS / MANAGERS | Y ADDITIONS / CHANGES

Tme m G B 7 oetete TMLE [ Change  [J Addition

NAME TraD ~ THom >5om NAME

STREETADURESS | 2813 5. PiAwnss &g o +F 2o STREET ADDRESS

CTY-5T-20 D lon do FI- 2225 CiTY-ST-2ZIP

TME :r n O3 Celete TTLE 3 Change [ Addition

pmes Nz

NAME e <. iR u:ksfgg £D + 70 NAME

STREET ADDRESS | 2B STREET ADDHESS

CITY-§T-21P DVLL ~ Mﬂo FiL Zeg85 CIY-ST-2IP

e [ Delete TITLE [T} Change 3 Addition
AR s 7o e[ e A s s teaa—— o= NAME — - -— J— C e M e e f e T e - e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2P

ME (1 Dalete e [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIVLE . 1 Delete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P CITY-3T-2P

TITLE [ oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. ) hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: % %r-ﬁ

!/2‘7 /pL/ Yoy - 295 -F28D

SIGNATURE AND TYPED OR PRINTED NAME GR-iGMMNEFANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date /.

Daytrme Phore #




