FILED

2006 LIMITED LIABILITY COMPANY' Feb 24, 2006 8:00 am
: ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000003307 02-24-2006 90241 014 ****50.00
1. Entity Nams
L & M-MANAGEMENT SERVICES, LLC
P!iﬁcipal Piace of Business Mailing Address
2804 DEL PRADO BLVD., #209 2804 DEL PRADO BLYD,, #209 2 0 0 1 0 1 37
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
= s LB
Suite, Apt. #, elc. Suite, Apt, #, elc. 02122008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 42\?8_@_!:92 ' ‘__f_ 7 7 L.{. q Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gase'ggqﬁ’:;ﬁ""a‘
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

MARCINKIEWICZ, MICHAEL H -
37 NE 9TH AVENUE . . Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33909

City FL I Zip Coda

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 ragistered agent.

SIGNATURE -

. Sigraturs, typed or printed name of ragl;le!ed agent and title if applicable, (NOTE: Aagisiered Agent gipnaturg required when reinsiaing) DATE
* . Filing Fee Is $50.00 ©- 7" Make check payable to
Due by May 1, 2006 « Florida Department of State -
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - [ Detete M [ Change [ Addition
NAME MARCINKIEWICZ, MICHAEL H NAME
STREET ADDRESS | 37 NE 9TH AVENUE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33909 CITY-5T-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS .
cmy-st-ae L | . N CIvY-SI-2P
TNLE ) Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-51-2P
TIE O velete Tme 1 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITEE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signajuee§hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company ¢r the receiverg wey o a0 glte this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: #2/— 20 Lork 2000
SIGNATURE AND TYPE] OR rnumyﬁe OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

& /



