» 2005 LIMITED LIABILITY COMPANY Ma O{ 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000042755 Secretary of State
1. Entity Name 05-02-2005 90125 030 ****50.00
LTM INVESTMENTS, LLC
Principat Place of Business Mailing Address
3536 ST JOHNS AVENUE PO BOX 56586
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32241 S
R LRI O
Suite, Apt. #, etc. Suite, Apt. #, stc. 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ (12477 Not Applicable
ap Country Zp Country 8. Cortificata of Status Desired [ feseggq Addtonal
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MONAKEY, MICHAEL J :
11945 SAN JOSE BLVD Streat Address (P.0. Box Number is Not Acceptable)
SUITE 201 .
JACKSONVILLE, FL 32223
City FL [ Zip Coda

8. The above named entity submits this statement for the purposse of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
typed of pr of it agent and tte i applicable. {NOTE: Registered AQésit Soratae MGuUINed wiieh Meinstxing) OATE

Flling Foe Is $50.00 Make check payabis to

Dua by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TOLE [ Cange [ Addition
MAME MCCLERREN, TODD NAME
STREET ADDRESS | 3536 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32205 CITY-S1-2IP
TME MGRM [ belete TIRLE J Change [ Addition
NAME MCCLERREN, ADRIANA NAME
STREET ADDRESS | 3536 ST JOHNS AVENUE STREET ADDAESS
CTY-57-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
TME [ Deiete TRE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
mE [ Detete ™E O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CY-ST-2P
TLE L petste TE [Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-TP
me [ Detate nn O Change ] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2

11. | heraby certify that tha inforration supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)X), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE; < ol O‘f{cﬂ-}‘?/ 05 Q4-387T246Y

Am;rﬁmnﬂmmlmﬂum MEMBER, Oft AUTHORIZED HEPRESENTATIVE Oaytime Phone #




