FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT 6/

DOCUMENT # L05000005475 . Secretary of State
1. Entity Name 06-30-2006 90059 028 ****50.00
LMM GROUP, LLC
Principal Place of Business Mailing Addross
2501 CUNT MOORE RD. 2901 CLINT MOORE RD. yuUy ‘ﬁ‘ﬁJ N
SUTTE # 125 SUITE # 125 i
BOCA RATON, FL 33496 US BOCA RATON, FL 334956 US
TP L GGG AR
Suite, ApL #, etc. Suita, Apt 4 etc. 05122008 Chg-LLC CR2E0B3 (11/06)
Ciay & Siaue City & State 4, FE! Numb Applied For
%ED a 59\61 *09—7 Nat Appticable
Zip Counnry ap Country 8. Cerliticate of Siaws Desired O gi'g?qu":f;“m"
8. hame and Address of Current Rogistered Agent 7. Name and Address of New Regl i Agent -
Name
MORTON, COLBY
2901 CLINT MOORE RD. Swreel Address (P.O. Box Numbaor is Not Acceptable}
SUITE#125
BOCA RATCON, FL 33496
City FL Zip Cace

B. The above named entity submits this staiement ler the purpose ol changing its registerad ollice or registered agent, of both, in the State of Florida. | am lamdiar with, and accept
the cbligations ol regisiered agent.

SIGNATURE
= S grusure, rypan o predéd nare of Agent ana i 4 (NOTE: Raparaied ADSM LpNENE 100kl 40 wih @ FienilAtND )

,

- ." « Filing Fee Is $50.00
v+ Due by September 6, 2008

Y

9. MANAGING MEMBERS / MANAGERS 10.

mE MGR . D vetete TILE 3 change [ Addition
MAME COLBY, MORTO_!\I NAME

STREET ADDRESS | 2901 CLINT MOORE RD. STREET ADDRESS

CRY-ST-2P BOCA RATON, FL 33496 Y5

me . 7 vetete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57- 2P CorY- 1. 2P

TIE O patste TILE O chame [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CrY-ST-2P Y- §3-2p

TInE O ekt TIMLE [J tnarge ] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

Ciry. ST-2 CRY-ST-TiP

TITLE O petete mE Ochange [ Agdition
KAME ) HAME

STHEET ADDRESS STAEET ADDRESS

CITY-$T-2P CIFY-ST-21P 7

e [ pelate ILE Dcharge [ Aadition
NAME . KAME

STREET ADDRESS STREET ADOAESS

oY 5129 omY-S1- 2P

1. 1 hereby certily that the information aupplied with Lhia fiing does rol quatily lor the exempiions contained in Chapler 119, Flonda Statutes, | lurther cerity thal the information
indicated on this repon is true and accuraie and Lhal my signature shall have the same jegal etlect as il made under oath; that | am & managing Mmembar or manaper of the
limited kability company or the receiver or rustee empowered [0 exccuta this report as required by Chapier 608, Flonida Siatutes.

{—>Y 0 b Sl wery

Duyirha Prors ¢

—-—

SIGNATU-‘EAEN:‘!

AND TYPED OR PRINTED NAME OF IGNING MANADING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE




