2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053864

1. Entity Name

LM.L. GROUP, LIMITED LIABILITY COMPANY

Mar 02, 2004 8:00

03-02-2004 90142 026 ****55.00

Principal Place of Business

P.0. BOX 47512
ST PETERSBURG FL 33743

Mailing Address
P.0. BOX 47512

ST PETERSBURG FL 33743

2. Principal Place of Business 3. Mailing Address

N

Il

|

I

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

am

Secretary of State

[l

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
O(p - / 7/ J-/PO 9 Not Applicable
Zip T Country ap - Country 5. Certificate of Status Desired M- $500 addilional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LOTT, LAWRENCE M
13404 S.W. 104TH LANE
DUNNELLON FL 34432

Street Address {(P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing uts registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol registered agent and tile ¥ applicable. [NOTE: flegisiered Agent signalure :eqinred when rainstating} DATE
9, MANAGING MEMBERS /MANAGERS | KO ADDITIONS / CHANGES
e 7 Defete § e MG K 3 Change (K] Addition
NAME NAME LA bgweE Mo LsTT
STREET ADTRESS STREET A00RESS | /3 Hoif  S.w. loyE L gl
CTY-51-2 erv-st-zp | Dunnellon , FL. 3HY32
TIME ] oelete TIILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-21P
e £] pelete s [JChange  [J Additicn
HAME ‘ NAME
STREET ADDRESS.|. — - - | STREET ADDRESS B N e
CITY-ST-21P CITY-ST- 2P ’
TLE [T elete TITLE [ change - ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TMLE O Delete T [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2F
TILE O pelete TITLE (J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Stattes. | further certify that the information
indicaled on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arm a managing member or manager of the

limited liabitity company or the receiver or trustes empowered to execule this report as reguired by Chapter 608, Fiorida Statutes.

p

SIGNATURE: =

SIGNATURE. AND mED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘GEH, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phane #

Y. T Haniciw i Fomber 223 727 C75 000 !




