2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000005475 Feb 11,2008 08:00 Al
1. Ertily Name S
ecretary of State

LMM GROUP, LLC l'y
Principal Ptace of Business Mailing Address
2349 NW 25TH WAY 2349 NW 25TH WAY
SUITE 125 SUITE 125
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, ApL. 8. Slc. Suite, Apt ¥, etc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Number Applied For

30-0294087 Not Applicatie
Zip Country Zp Couriry 5. Cerficate of Staws Desired O ?eiggq L::::Ie::i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

yaagTNovv'zcé?hBVYvAY Streat Address (P.0. Beax Number is Not Accaptanle)
BOCA RATON FL 33434

City FL Zp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or o, in the State of Flonda. | am familiar with, and accept

the obligations ol registered agant Co
sigraTURe _ 10 K10 W % \/’

Sigralue, ped or ohoved 22 o of gy tlerad agonl nc | e f aopicabk INOTE: Regrcleredt Aonl $QraiL'e 15queed when 1cns aing) DATE

2. MANAGING MEMBERSrMANAGERS ' 10.},& SRR B ADDITIONS/ CHANGES

TIILE MGR £ Datele e Cichange [ Addilion
HAME COLBY, MORTON RAME

STREET ANDRESS | 2349 NW 25TH WAY STREET ABTIRESS I_I[!I:I[I[il]‘.::::f'_ﬂ'"‘

OTY-5T-26 |BOCA RATON FL 33434 CITY-§T-2iP e 20 -500 13575

TILE, [} pelete TILE [ Change [ Addition
RAVE NAVE

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-51-2P

TS [ pelete 1Lk [ Change [T Addition
NAML HAME

SIREET ANDALSS STREET ALDFESS

CITY-5T-21P CITY-81-2

TLE O pelete THLE ] Change  (T] Adation
NAWL HAE

SIRLET ADDRESS SIRLET ADDALSS

{ITY-5T-71P CITY-57-7F

TITLF [} Delete TITLE ] Change [ Addition
BAME NAME

STALET ADDALSS STREET AUDRESS

CITY-ST- 2P CITY-57- 2P

TE 2 Delete TF [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET AGRESS

orTY-ST-2F CITy-57-F

. | heraby cerhify \hat the mformation supplied with g filing doas not qualify tor the exemptions conlained in Section 119, Florida Staiutes. | furthar certify that the information
ingicated on this report is true and accurate and that my signalure shall have the same legal eflect as it made under oath: that | am a managing memkter or manager of the
iimilad liability company or the receiver or rustee empowerad 1o exscute this report as required by Chapter 608, Flonda Stalutes.

M Ow-<oR @UB\/ 3'07-795%/%:» - es0>]

4 Dy Caylro Pwy e #

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED RAEPRAESENTATIVE




