2005 LiMITED LIABILITY COMPANY

> ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049149 Apr 21, 2005 08:00 AM
1. Entity Name . . Secretary of State
LEMON STREET INVESTMENT, LLC
Principal Place of Business - Malllng Address
37731 FELKINS ROAD _ 37731 FELKINS ROAD
2. Princlpal Place of Business - — | 3. Mailing Address
Suite, Apt, #, etc Suite, Apt. #, etc. 1st MOORE CR2EcE3 (10/04)
Clty & State - City & State 4. FE! Number Applied For
NO'T APPL[CABLE Nat Applicabie
Iip Country Zip Country 5. Certificate of Status Destred O $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
| Name
MULHOLLAND, CHERIE L -
37731 FELKINS ROAD Street Address (P.O, Box Number is Not Acceplable)
LEESBURG FL 34788
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, cr both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typad o printed name of registorad egent a~d litk ¢ spplcatle (NQTE Regrstated Agan! signature required when reinslatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By lay 1, 2005
9. MANAGING MEMBERS / MANAGERS I L2 ADDITIONS/ CHANGES
L MGRM O pelste nie ] Change ] Addition
NAME MULHOLLAND, CHERIE L NAME
' T O T -
SIREC ADDRESS | 37731 FELKINS ROAD STREET ADDRESS o J,L{DQQL”}-Z‘_FQ 713 o
CITY-ST.2IP LEESBURG FL 34788 7 CITY-ST-2IP .‘.fj-,- Pl j f’US"t‘-r}ﬂth"}}j W Sﬂ. HB
L Do § e O Change [ Adéiton
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2P CIFY-SI- 2IF
T [ oelete. His O change [ Addition
NAME MNANE
STREET ADCRESS CTREET AADRESS
CITY-ST-2P CITY- ST 2P
e R Y e [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-8T-2IF GITY-ST- 2P
e C Dodee f me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
BILE [ Delete e [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IF CRv-ST- 2P
11. | hereby certify that the infarmation supplied with this ﬂling does not dualify f;:-r-the—_e_feiﬁiﬁtfoh'siateé in Section 1 19D?{3)(I).ﬁor'rda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr valh; that { am a managing member or manager of the
limited liability company or the receiver pr rustee empowered to execute trlis report as requirad by Chapter 608, Florida Statutes.
herie L. Mulhollon |
SIGNATURE: [ hiats A SMu h ot il (G5 AD2-HFD-0) 0T
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytma Phoene ¥




