FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000047631 Secretary of State
1. Entity Name 01-14-2008 90046 045 ***138.75
L&M ENTREPRISE, LLC
Principal Place of Business Mailing Address
434 NW 7TH AVENUE 434 NW 7TH AVENUE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R IR RIAR Mt A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3749167 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?i'ggq“;dr:dm"“al
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SMITH, LAURIE
434 NW 7TH AVE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Cods

8. The above nq@;’éd éntity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibhisgt registered agent.
LS.

!
SIGNATURE s
Signafire, typed or printed name of registered agent and tita il applicable. (NCTE: Registared Agant signature required when relnsiating)

o

_FILE NOWIll FEE IS $138.75
Aftor May 1,:2008 Foe wlll be $538.75

' .MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

9. N

TILE MGRM O pelete TE O change [ Addition
NAME QURAND, MICHEL NAKIE

STREET ADDRESS | 434 NW 7TH AVENUE STREET ADDRESS

CITY - ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP

TITLE MGRM [ Detete e [ change [ Addition
NAME SMITH, LAURIE B NAME

STREET ADDRESS | 434 NW 7TH AVENUE STREET ADDRESS

Cry-57-11P BOCA RATON, FL 33486 CTY-ST-7IP

TITLE Meaem I Delete TLE O change  [J Addition
NAME Wahd}\ﬂlfdguﬁue 3.203 NAME

STREETADDRESS | ¢/ 2 00 A STREET ADDRESS

CHY-ST-21P &7(42 Em . //[ 33‘/3 / CITY-ST- TP

TILE ' [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§T-2P

THLE ] Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is true
limited liabiiity company or the,

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///d/d y/

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORWZED REPRESENTATIVE Date Daytime Phona #




