2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 8:00 am
DOCUMENT # L03000053864 ecretary of State

1. Entity Name KK %
L.M.L. GROUP, LIMITED LIABILITY COMPANY 04-30-2008 90017 020 ***138.75

Principal Place of Business Mailing Address

P.0. BOX 47512 P.0. BOX 47512 QUUUGIY L

ST PETERSBURG, FL 33743 ST PETERSBURG, FL. 33743

e R I B LR
G fpth St _

Suite, Apt. #, etc. Suile, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
S Berersbura, FL 06-1714808 ot Applicablo
-5: 5‘7 [ O Can g A Zp Country 5. Certificate of Status Desired [ ?iggqgg:;"mﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LOTT, LAWRENGE M Lott, Lawrence M
13404 S.W. 104TH LANE Street Address (F‘.O.’ Box Number is Not Acceptable)

DUNNELLON, FL 34432

59K both &F N

St Fetersburg FL [ 3%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the Stat of Florida. | am tamiliar with, and accepl

the obligations of relistered aggpt.
SiGNATUM% % z)«/@/‘. % ﬂ d P

Sipnatur, typed or printed name of regisiered agent and bitls § aplicalie. [NOTE: Ragistared Agani signature required when reinstating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ‘ 3 elete TITLE MG R I\)] KChanuﬂ {3 additien
NAME LOTT, LAWRENCE M NAME Lol,Lawrénce M
STREET ADDRESS | 13404 SW 104 TH LANE STAEET ADDRESS 1) é@-{‘h S:l' [\J
CiTY-ST-IP DUNNELLON, FL 34432 CITY-S7-21P &4 ‘%Q.{_ ers hural [-’(, 3 37 I ()
TILE 3 pelete TNE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7IP
TMLE [ Delete TLE O Change [ Addilien
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-$7-2P CITY-ST-2IP
TLE 3 Delete TITLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-S7- 21 . CITY-§T-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hiereby certity that the information supplied with this filing does not quality for the exemptians contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

O i B O SO P

Y A



