L

FILED
___ 2005LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

e Secretary of State
DOCUMENT # L04000071260™—=~~" - -~ B
1. Entity Name 01-14-2005 90036 033 ****50.00 )
LML, LLC
Principal Place of Business Mailing Address .

6173 OLD COURT ROAD 6173 OLD COURT ROAD 20001816
APARTMENT 222 APARTMENT 222
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S Ve AT MO RO
Suite, Apt. #, etc. Suite, ApL #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
do-/67755/ Not Appicable
Ze Country Zp Country . Certiicate of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
DAVID M. BECKERMAN, P.A. -
7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable}
500
BOCA RATON,, FL 33433
- e - —— - Cty - - == = "FL- |"Zip Code~ ——
8. Tha above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
, typed or printed name of registered agent and tille if epphcabile. {NOTE: Ragisterad Agen signature requirad when reinsiating) DATE
Flling Fee 15 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
1 otme MGR i . [ Detete TLE O change [ Addilion
AME AUGUST LONGO NAME : . .
‘| STREET ADDRESS | 6173 OLD COURT ROAD APARTMENT 222 STREET ADORESS
f'omy-sT-2P | BOCA RATON, FL 33433 CiTY-57-2PP
~TME [ petete TLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE . - ) Delete me | T T mmr e T O Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-51-2P CIY-S71-7IP
T [ Delete TITLE [ Change 3 Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| CiTY-5T-2P 1 CTY-ST-7IP
" 11. .1 hereby certify that the information flppiied with thigfiling not gylalify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
& indicated on this report is true an my signature sialt have the same legal effect as if made under oath; that | am a managing member or manager of the
7 T limited liability company or the rgleiver or trustes ed lo ute this report as required by Chapter 608, Florida Statutes,
|
SIGNATURE: { Wl Vi o Y /N RV 112 7% v 0
mmmumrﬁnmrﬂmmew n#n.‘-‘ OR AUTH REPRESEMTATIVE Date Daytime Phons ¢
v {/



