2004 LIMITED I._.IABlILI'i'Y COMPANY
ANNUAL"REPORT (AR)

—l el

FILED

DOCUMENT # L03000036790

1. Entity Name : '

LAMARR MANAGEMENT COMPANY, LLC

Principal Place of Business

400 NORTH ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

400 NORTH ADAMS STREET
TALLAHASSEE FL 32301

23040009

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #. elc. Suite, Apt. #, etc.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90229 042 ****50.00

R

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apnplied For
' A0 ~0aAss /i Not Applicable
Zp Country ap Gouniry 5. Ceriificate of Status Desired . $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o S Name -~

LAMARR, ECITRYM S
400 NORTH ADAMS STREET
TALLAHASSEE FL 32301

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

City

FL

Zip Code

8. The above named entity submits this slatement for the purpese 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 anc tie it applicable (NOTE: Registerst Agent signalure required when reinstating} DATE
g. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TME MGRM T Delee TTLE [C1cChange  [J Addition
NAME LAMARR, ECITRYM S NAME
STREET ADDRESS | 3865 WINDERMERE ROAD STREET ADDRESS
cy-sT-2ip TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 Criy-§7-21P o
TITLE 3 pelete . i Bijts . . ] Change [ Additian
NAME NAME
SIREETADDRESS"[* = ~F == == = -« = o ceemm wame . STREET ADDRESS - = s wm  » =0 o oo e e e e -
cITY-$7-2IF CITY-ST-20P
JITLE [ oelete TITLE [1 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete LE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I
TiME O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, ¢ further cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CCC 51['-%4 Za Ma -

gso
933-20¢9

SIGNATURE: C(.C\);'ér\.ogx)/ dn—

SIGNATURE AND TYPED QEPRINTED NAME OF

Dale

/5oy

1, MANAGER, OR fTHDRIZED REPRESENTANVE

Daybme Phone #




