FILED
2005 LI L AL L R S OMPANY Apr 27,2005 8:00 am

DOCUMENT # L04000040636 ecretary of State
1. Entity Name 04-27-2005 90043 017 ****50.00
LMV ENTERPRISES, LLC
Principal Place of Business Mailing Address .
12971 SW PEMBROKE CIR 12971 SW PEMBROKE CIR 13084399
ARCADIA, FL 34266 ARCADIA, FL 34266
T v U RR AT ER e
Suite, Apt. #, etc. Suite, Apt. #, slc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Numbes Applied For
20-1{q88¢61 Not Applicable
ap - Country Zp Country 5. Cenificate of Slatus Desired [ fgggq Addtionel
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STANTCN, ELIZABETH M
12971 SW PEMBROKE CIR Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

8. The above named entity submits 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 obilgations of registered agent.

SIGNATURE

Signatire, typed or printed name of fegistared agent and title it epplicable. (NOTE: Registerad Agent signatLre requirsd when reinstating)

Filing Fee is $50.00
Duo by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.
TME MGMK O pelete TITLE {71 Ghange deiHon
NAME ARTHUR L.. STANTON NAME

SREETANRESS | 12971 SW PEMBROKE CIR. S STREET ADORESS

ovYy-ST-20 AR%DTA . FI. 34266 eiv-St-2°

mE MmO O oeiete HE [1 Change & Addition
NAME ELIZABETH M. STANTON HAME

SHREETADORESS | ] 29771 SW PEMBROKE CIR. S STREET ADDRESS

WS | ARCADTA, FL 34266 oY SF 2P

TINE - ] oelete TIE DO change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CATY-ST-ZIP

TRE 1 Deltese HIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

e O Delete TITLE O thange [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27 CITY-ST- 27

TME [ Delete TITLE [ Change . [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cmy-s1-2P CHY-St-2P

11. I hereby ceriify that the information suppied with this lifing does not qualify for the exernption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,/é 4//5:/&5’ G T -

SIGNATURE MANADING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




