2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000042755

1. Entity Name
LTM INVESTMENTS, LLC

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90113 049 ****50.00

Principal Place of Business Mailing Address
14656 PLUMOSA DRIVE PO BOX 56586 SoTTym
JACKSONVILLE, Ft. 32250 US JACKSONVILLE, FL 32241 US
e R KV IATR I 0RO

Suite, Apt. #, eic. Suite, Apt. #, atc. 04192007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1212477 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ gi-ggqmm"“"'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent - -
i Name
MCCLERREN, ADRIANA
14656 PLUMOSA DRIVE Stresl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32250
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigramure. typod of peiniied name of registered agend and bt if appkcable

(NOTE: Registored Agen signatune required when renstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Deete TILE [ Change  [[] Addition
NAME MCCLERREN, TODD NAME
STREET ADDFESS | 14656 PLLIMOSA DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32250 CiTY-sT-2IP
TILE MGRM [T pelete TITE [ Change [} Addition
NAME MCCLERREN, ADRIANA NAME
STREET ADDRESS | 14656 PLUMOSA DRIVE STREET ADDRFSS
CiTY-St-2IP JACKSONVILLE, FL 32250 CITY-51-21P
TIMLE [ Getete TMLE [Tchange [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-71P
Tme (7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE {1 petete WITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-ZP

11. | hereby cerlity thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shail have the same lagal efiect as it made under oath: that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered (o execute this repar as required by Chapter 608, Plorida Statutes.

SIGNATURE:

SIGNATURE AND

‘OR PRINTED NAME OF EIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

/16 fers 04 99 33

Daytme Phone #




