FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000049149
1, Entity Nams 03-18-2004 90244 001 ***150.00
LEMON STREET INVESTMENT, LLC
Printipal Pince of Businasa Mailing Addrass
37731 FELKINS ROAD 37731 FELKINS ROAD
LEESBURG, FL 34788 LEESBURG, FL 34788
i H 1 H 4’
2. Frincipal Piace of Busingss 2. Maiing Address ! i ‘ﬂ | ljl
Suite, Apt. #, Bic, Suite, Apt, ¥, alc. 02282004 Chg-LLC CRIEOSS3 (10/03)
City & State City & State 4, FEI Numbar Applied For
Not Applicable
Zip Courtry Zip Country " ' $5.00 Additional
8, Certificate of Status Dasired ] Foe Required a
&._Name and Address o Current Registered Agent 7. Name and Address of New Regiuiersd Agemt
Nama
~MULHOLLAND, CHERIEL - : . . -
37731 FELKINS ROAD Biroot Adcress (.0, Box Number is Not Acceptable)
LEESBURG, FL 34738
City FL Zip Coda
8. The above named enity submita this statement for the purpose of changing its registered office or rapistered agant, or both, it the State of Florida. | am familiar with, and accept
the obiigations of registared agent.
BIGNATURE
Bigritti, Y (o pricsescl susmies of ot agent and P 4 RoORCHHe, INOTE: Prograionsd Agerd Saraturs reciined who tenetaing) DATE
filing Fes is $30.00 - Mum ahaeu pmbln:m
Due by May 1, 2004 Froddaoepam«miafm -
9. MANAGING MEMBERS /MANAGERS 10, ADDIHONSI CHANGES )
e MGRM 13 toits THE £ Change L] Addition
NAME MULHOLLAND, CHERIE L NAME
STREETADDRESS | 37731 FELKING.ROAD STREET ADDRESS
emv-sr-2F | LEESBURG; FL 34788 onv-g1-0
nne . me OlChange T Adaition
GTREET APDRESS P e STREET ADDRESS
CY-5T- 2P ' CiFY-5T-2P
THE e O g [ Adkition
NAME NAME
STREEY ADDRESS BTREET ADDRESS
GITY-51-2P CITY-51-2F
THE 2 Delete MmE . OCage ) Adtition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
THLE O veio THE Oty £ Adiom
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-51-2F
TITLE . L pes TITLE CIchange  [C] Addition
HAME NAME :
STREET AUDRESS ' STREET ADDAESS
CITY-§T-21F cIry-§T-29
11. | hereby certify that the informaiion supphied with 1his fiing does not Gualify for the exempiion stated in Section 118, 07(3)(1), Fioricia Sratutes, | further certify ihat the miormatm
indicatad on thig report is lrue and accurate and that my sigrislure ehall have the same legal effect as if made under oath; that | am a managing mamiver or Mmanager of the
fimited habrhty company o the receiver Of trustee empowsred 10 execute this report as reguired by Chapter €08, Floricla S!atute»s 55 2
SIGNATURE; Choaw £. bt tond Crecie L./ Vdhol /ll}rh/ S0y 4830207
NATURE AND TYPED ON PRINTED NAME OF SHONING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPARBENTATIVE Gaytme Mong ¢




