) FILED
2005 LIMITED LIABILITY COMPANY ADr 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000084614 ecretary of State
1. Entily Name 05 ¢ 3k ok ok
LMB ASSOCIATES, LLC (04-05-2005 90008 0438 50.00
Principal Place of Business Mailing Address
13751 STONERIDGE DRIVE 13751 STONERIDGE DRIVE TV VNUUYY
HUDSON, FL 34569-1888 HUDSON, FL 34669-1888
2. Principal Place of Business 3. Mailing Address | Illﬂlﬂ HI II]H I[IB I ' mﬂ Illl“lm lil[l Ilm ||Il|] Iil lm
Suile, Apt. ¥, etc. Suite, Apt. #, efc. 04022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number - Applied For
gd - /37 gd/j 3 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O E:-g?qur:dmml
6. Name and Address of Current Registered Agent 7. Name and Addrega of New Rogistered Agent
Name ) - -
BLOUNT, LINDA M
13751 STONERIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
HUDSON, FL 34669-1888
City FL I Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetixn, lyped or prinind e of rigisiorsd agom and 1Rtis F applicabie. {NOTE: Reglstored Agont signatus requised when reinstating)

Filing Fee s $50.00
Duo by May 1, 2003

B, MANAGING MEMBERS/ MANAGERS 10. ADDFTIONSICHANGES

TLE MGR 0 Delete mE CChange  [[] Acdition
HAME BLOUNT, LINDA M RAME

STREET ADDRESS | 13751 STONERIDGE DRIVE ‘| STREET ADDRESS

CiTY-51-2P, HUDSON, FL 346691883 CY-5T-2P

TE MGR . [ pelete ‘N TmE I change [ Addition
NAME BLOUNT, WILLIAM H NAME

STREET ADDAESS .| 13751 STONERIDGE .DRIVE . - STHEET ADORESS .

CITY-§T-2P HUDSON, FL 346691888 CITY-ST-2P

TLE [ petete TINE [ change ] Adgition .
NAME NAME

STREET ADIRESS STREEY ADDRESS

CiY-ST-2P CATY-ST-2P

e [ petete TITLE IChange [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

Y-St 2P CiTy-S1-z¢

TTLE [ petete MME [FChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-S1-2P

TITLE O Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oy - ST-2F

11. 1 hereby certify that the information supplied with this filing does not quality fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: w S att e (M@rwa.ﬁ' 75522570

Daytime Phooe ¥




