e

t

FILED

| 2004 LIMITED LIAQILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L0O3000044836

1. Entity Name

L & MPROPERTIES LLC

Secretary of State

Principal Place of Business

5418 SW. 2ND PLACE

Mailing Address
5418 SW. 2ND PLACE

01-20-2004 90206 006 ****55.00

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US 2 4 0 0 200 0
e (GRURAGRIIRIGWANAAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

Sa- Y )le 24/ Mot Applicable
Zp Couniry < Country 5. Cortiicate of Stams Desied N ?:-ggqﬁdr:;ﬁmal
6. Name and Address of Current Regl d Agent . 7. Name and Address of New Registerad Agent -
Name

LAIER, FRED

5418 S.W. 2ND PLACE
CAPE CORAL, FL 33914

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

Ciy

FL I Zip Code

8. The above named entity submiits 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

Signanre, typed or primed name of registered agent and ttie f applicable.

{NOTE: Regrstored Agert signature requred whed rensiatng)

DATE

. .. Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
- TLE-- -| MGRM - - 3 elete TTLE O change [ Addifion
NAME LAIER, FRED NAME
STREET ADDAESS | 5418 S.W. 2ND PLACE STREET ADDAESS
CTY-5-27 | CAPE CORAL, FL 33914 CTY-ST-2P
TILE MGRM O betete TLE [] Change [ Addition
NAME HILLSTRAND, MARILYN NAME
STREET ADDRESS | 5418 S.W. 2ND PLACE STREET ADDAESS
CTy-§T7-2aP CAPE CORAL, FL 33914 CiY-S7-2°8
e (] Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS - - - = STREET ADDRESS - T e —— o~
CITY-ST-7P CiTY-ST-2P
TTLE £ petete TLE £ change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDFIESS
City-ST-2P CiTY-ST-2F
TILE O3 petete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS L STREET ADDRESS
CITY-ST-2P b CY-ST-2P
TLE- . (1 petese TTLE [ Crange [ Addition
NAME - ¢ - NAME
STREET ADDRESS Lo« o STREET ADDAESS
CTY-ST-ZP Lo CITY-57-7iP )

11. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

OR AUTHORIZED RE PRESENTATIVE

trustee errlpawered to execute hgj report as required by Chapter 608, Florida Statutes.
r Hillstran




