FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000006520 04-28-2006 90026 033 ****50.00

1. Entity Name
LM INVESTORS LAS COLINAS, LLC

Principal Place of Business Mailing Address

5728 MAIOR BLVD. 5728 MAIOR BLYD. 20038 618§

SUITE 601 SUITE 601

ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, etc, Suite, Apt. #, alc.
P P 03022006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEl Number Applied For
04-380429 Not Applicable
Zi Courit Zi Count it
P sty ? uniey 5. Certificate of Status Desired m} $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGE, RANDALL R
5728 MAJOR BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 601
ORLANDO, FL 32819
City FL [ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ¢ printed name of registered agent and title it applcable {NOTE: Registared Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
:l;i [ Deteta :‘Lf;i MGR (Jchange Byl Agdition
Khatib, Rashid A
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P o 5728 Major Blvd., Ste 601
e lando L, 12819
oErahac)y— 540 —
TITLE O pelete TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2° CITY-ST-21P
TILE [ elete TME (O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-219
TIME [ Delete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared 1o execute this report as requirad by Chapter 608, Florida Statutes.
g S~ SR Raghid ¥iabl,  yl] Hp1-354 2200
SIGNATURE: __X_/ ‘ & 2106 01-3
BIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b oode Daytme Phore #




