e FILED
2005 L ANNOAL REPORT AR) Y . May 13, 2005 8:00 am

DOCUMENT # L04000073373 Secretary of State
. ity N
1. Entty Name 04-20-2005 90033 016 ****50.00
LM, LLC
Principal Place ot Business Mailing Address
3471 NORTH WEST 20TH STREET 3471 NORTH WEST 20TH STREET Juyy b z d
SgCONUT CREEK FL 33066 S?CONUT CREEX FL 33066 ?
f 'I | .
2. ,Principal Place of Business 3. Mailing Address t E.‘I | '
v .1
, Suite, ApL ¥, etc, Suite. ApL. ¥, sic. ' 15t MOORE CR2E0B3 {10/04)
City & Stata City & State 4, FE| Number Applied Fos
ZO-\GZAS 2 Nt Applicable
ap Country e Country 5. Certificate of Status Desired [} ?g'gaoq“?gb"ﬂ
6. Name and Addrese of Current Registersd Agent 7. Name and Address of New Registarsd Agant
Neme )
gﬁensg#ﬁuﬁgs# 20TH STREET Straat Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK FL 33066
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistared ageni, ot both, in the Stata of Florida. | am tamiliar with, and accept
he abligalions of mgistared agenl.
SIGNATURE
Spnature, typad o prinded name o agene anc uie 4 INDTE: Ragrstadad AQaNt £0MOILNS IeCuuiec whah I png DATE
9. MANAGING MEMBERS ADDITIONS/CHANGES
TiLE MGR O change [ Addition
HAME MALURER, LAURIE J}
STREET ADDRESS 1 3471 NORTH WEST 20TH STREET STAEET ADDRESS
cny-51-2p  LCOCONUT CREEK FL. 33066 orv-51-1e
TILE [ Dateta WE . O Changs [ Addition
HAME RAME
STAEE] ADORESS SIREET ADORESS
CITY-SI- 29 CiY-s1-9
e . _ _ Oowum BlLE il Octhng ] Acdition
AR NAME
STREET ADCRESS _ . STREES @ntSS
CY-S1-BP o - Qry.-sr.me
e T - = 7 Ooasts TLE - - 3 Crange () Aadilion
MAME BAME
STREET ADDALSS STREET ADDRESS
cay.S1-2P ciry.st-ne
1mE . O pelets il . _. O change [ Acaition
STREES ADORESS SIREEN ADDRESS ' B - o
CIY-Si-0P orY-sr-he
WILE O Delete TiLE ) Change ] Addition
NAME RAME
STREET ADDRESS SIREE ] ADDEESS vy
CHY-51-2P ciry.§1-19

11. 1 hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07{3)3, Florida Statutes. | furthet certiy that the information

SIGNATURE:

incicaied on this report is tue and accurate and thal my signature shall have the same legal effect as il made under oath; thai | am a managing membaer or manager of the
limited Hlability company or the receivgs or truslee empowerad to execute this reper as required by Chapter 608, Florida Statutes,

SIGMATURE

VZ’/S S5 7225

ON FRINTED RANE OF MEMBER, A, DA AUTHORIZTED AEPRESENTATIVE Dayterp Prevg &




