. FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 104000063579 04-12-2005 90015 018 ****50.00
1. Entity Name
LFHM LLC
Principal Plage of Business Mailing Address GUUGJUUUL
2833 REMINGTON GREEN CIRCLE 2833 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T ARG
Suite, Apt. #, etc. Su;le. Apl. #, etc. 01 042005 Chg-LLC CR2E083 (10/03)
City & State City & State FE}; Number Applied For
IJ ot aoo\ caHe {Not Applicable
Zip Couptry Zip Country 8. Certificate of Stalus Desired (] gasa‘ggql’::’:;”mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOGDY7HORACE—" - — e = —
2833 REMINGTON GREEN CIRCLE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308 :
City ) FL l 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 Flarida. 1 am fariliar with, and accept
the obigations of registered agent.

SIGNATURE
© Sig

matuse, typed of prinled name of registe red apent and Gtie If applcable. . {NOTE: Registarsd Agant signaturs raquinad when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

H J.
9. . MANAGING MEMBERS fMANAGERS - 10. ADDITIONSICHANGES
TITLE " | MGRM . petete 51114 . [ change [ Addition
NAME MOODY, HORACE A NAME -
STREET ADDRESS | 2833 REMINGTON GREEN CIRC].E STREET ADDRESS
Y- ST-ZIp TALLAHASSEE, FL 32308 CiY-ST-21p
e MGRM 3 Detete TME {7 thange [T Addition
NAME FEIGE, LAURA A - NAME
STREET ADDRESS | 2833 REMINGTON GREEN CIRCLE STREET ADDRESS
CITY.ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZIP
L 3 oetete e O Change [ Addition
NAME _ NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TILE ' O oekete TITLE 3 change  [] Addition
NAME NAME :
STREET ADDRESS | - h STREET ADORESS |
CITY-ST-2P . CITY-5T-2P ) )
WE . . - [ Delete” Tme ) O Change [ Addition
NAME NAME
STREET ADDRESS . " | STREET ADDRESS
CATY-57-21P CITY-ST-2IP

. | hereby certifty thal the information supplied with this fiing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company o1 the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIG

PRINTED NAME OF SIGNJNG MANAG EH. MANAGER, OA AUTHORIZED REPHESENTATIVE / a Daytima Prone ¥

m@/ AORICLE 7L o007 //x///os" gs*cﬂ-sﬁzde

L

%



