2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18, 2007 08:00 A

DOCUMENT # L04000086341

1. Entity Name
LMK FEDERAL ASSOCIATES, LLC

Secretary of State

Principal Place of Business

4901 N. FEDERAL HIGHWAY
100
FORT LAUDERDALE, FL 33308 US

Maiting Address
4381 N. FEDERAL HIGHWAY

]
FORT LAUDERDALE, FL 33301 US
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8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both in 1he State ol Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agant and tile if apolicaple. {NQOTE: Registarad Agent 3

ignalure required when reinstaing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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11. | hereby cartify that the infffmation suppli

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this repon igftrue and accjirath and that my signature shall hava the same legal effect as it made unger oath; that | am a managing member or manager of the
lirited liability compinyfor the receiveror Jrustee empowered to execute this report as required by Chapler €08, Florida Statutes.
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SIGNATURE

D TYPED OR FUNTED NAME OF IIGNIVWGING MEMRER, OR AUTHORIZED REFRESENTATIVE Date

Dayume Phore #




