FILED

2005 LIMITED LIABILITY COMPANY ) May 13, 2005 8:00 am

. ANNUAL REPORT (AR) ..

DOCUMENT # L04000086341 Secretary of State
1. Entty Nama 04-20-2005 90042 018 ****50.00
LMK FEDERAL ASSQCIATES, LLC
Principal Place of Business Mailing Address
1%1 N. FEDERAL HIGHWAY #ggl N. FEDERAL HIGHWAY
g A L TG L
2. Principal Place of Businoss 3. Mailing Address -
Suita, Ap!. #, elc. Suits, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Siate 4, FE| Number Appliad Far
HO-/ /931 Rt Appicabi
Zp Country Zip Country 5. Certificate of Status Desied ] ?i-g?q :::"““a'
B. Name and Address of Curren! Registared Agent 7. Name and Address of New Registerso Agent
. A — o Name . .
mBEIR‘F'éEEgAELT.PI!ﬂEHWE 7 ' " [ strent Address {F.0. Box Number is Not Acceptable)
100

FORT LAUDERDALE FL 33308

City FL ] Zip Code

a. 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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnmiws, fypd of Brnied neme of Qe et ke S [NOTE. Regrsinrad Acent sgnatue (squred when |snsisung} TATE
LT ¥R <L Y
.‘i - TR 14
9. MANAGING MEMBERS / MANAGERS ADDITIONSfCHANGES
e M f:lf\ .~ EA RR 2L O peee [ changs {7 Addiien
HAME (e:d = I B dhac f e
SIREE] ADORESS 4490\ N\ FEORLAL l"ul_&" STREET ADORESS
| = o | arns
cny-s1. 27 Y- LAONE Ihale =L A tiry-st-2p
iME . J Delels Tng O Chenge [ Aadition
HANE NAME
SIREET ADDRESS STREET ADDRESS
iY-SI1- 2P ony-s1-ap
_Tne ) ) [3 Delets L e [J change [} Addition
e ———— e B e T e h
SIREET ADDRESS STREET ADDRESS
ary-s1-a¢ Y-S
TILE . 7 Deleta UILE [Jcrange [ Asdition
NAME NAME
STREET ADQRESS -7 || SIREETADDRESS
tity-51-217 Cyy-S1-1P
TiILE O Delets e [ Crangs  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P ory-si- e
TmE [ Celets UILE O change [ Addition
NALE MAME '
SIREEY ADORESS STREEN ADDRESS
CIPY-§1-2P ~ CIFY-51.2P
11, | hareby cortity that the infor supplied withfthid liling does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | turther certily that the information

nd accurate and
eiver of trusie

indicated on this repon is ru

my signature shall have the same legal effect as it made under ceth; that | am a managing member or manager ol the
limitad liability company or

powered to executa this repon as required by Chapter 608, Flgrida Statutes.

SIGNATURE:

TURE AMD OR PRINTED mzormnfl umcmnnfuen, MAMAGER, O AUTHORIZED REPRESCHIATIVE Caie Daymw Phone ¢
1

[



