2006 LIMITED LIABILITY CGOMPANY FILED
- - ANNUAL REPORT \

DOCUNENT #L04000085663 L AP etary of State
LOHPM, LLC
Principal Place of Business Mailing Address
IispemoT o o
R R R
01102006 N0 Chg-LLC CRZE(83 (11/05)
DO NOT WRlTE IN TH'S SPACE 4. FEI Number Applieg For
20-1930258 Mot Applicable
5. Certificate of Status Desired ] :E.i’g?q :f;:am

8. Name and Addrass of Current Reglisfared Agent

?%ﬁ?&%sﬁﬁu%%%%awo STE 301 DO NOT WRITE
SARASOTA . 4238 IN THIS SPACE

8. The above named entity submits this statement f&: the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am famiiar with, and accept
the abligations of registered agent.

SIGMATURE

Signaturs. typed o printed naeme i ragiciersd agent and titie I applicable. : INOTE. Regieteced Aget signanne e ined v reinyating) DF;TE

Filing Fee Is $50.00
Duse by May 1, 200¢

9. MANAGING MEMBERS;MANAGERS
TTE MGR
NAME PALERMO, GEORGE L MGR

STREETADDRESS | 100 M. WASHINGTON BLVD STE 301
GiTY-5T-2P SARASOTA, FL 34236

TTE MGR

HAME PALERMOC, LOREN H MGR

STREET ADDRESS | 100 N. WASHINGTON BLVD STE 301

oTv-9-27 | SARASOTA, FL. 34236 LO0000R37381

e 05/08/06-80040-012 50,00
e

e B DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS

GITY-ST-2P F
TLE

HAME
STREETADDRESS
CITY-ST-2P

THE

NAME

STREET ADCRESS
CRY.-57-2P

11. | hereby certify that the information supplied with this filing does not quatify for the sxemptions contained in Chapter 113, Florida Statulss, | further certify that the information
indicated on this repot is true and accoural that my signaturs hall game legal effect as if made under oath; that | am a managing member of manager of the
limited fiabllity cornpany or the receive 'ee empowered to is report as required by Chaptar 508, Florida Statutes.

v qf/ﬁj/o{ecsm.ﬂmwﬂ i

o
* ¢, O AUTHOMIED REPRESENTATIVE

SIGNATURE:




