L. FILED

e Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT. - - ecretary of State

03-26-2008 90115 045 ***138.75

DOCUMENT #L05000007136
1. Entily Name
LMA PARTNERS, LLC
— . ” 6 JUluigao

Principal Place ol Business Mailing Addrass
842 PALM OAK DRIVE 842 PALM OAK DRIVE
APOPKA, FL 32712 APOPKA, FL 32712 TR
P T M R EN

Sute. Apt. &, etc. Suite, AD1. ¥, etc. ' 01032008 - Chg-LLC CR2E083 {12/06)

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

APPLIED FOR Not Applicabls
Zp Country Zp Country 3. Cenliicale of Siatus Desited ] Ei'ggomm"“"
6. Nams and Address of Current Registered Agsnt 7.”Nams and Addreas of Naw Registered Agent
Name
LAWRENCE, CRYSTAL
842 PALM OAK DRIVE Sireet Address (P.O. Box Number is Nol Acceplable)
APOPKA, FL 32712
' City FL I Zip Code

8. The gbove named entity submils this siaterment for the purpose ol changing its registerea cffice of registerag agent, o both, in the State of Florida. | am lamitiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signiture, Typed o PHFed Aame of feg RN ixt Lt B i: lo. {NOTE: Regisiatad AQeNt SCNAEIE requIFret when reinkiRtng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
2, MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
TE MGR ) Delete TILE O Crange [ Agdition
NAME MORGAN, JOSEPH HAWE
STREET ADDRESS | 842 PAILM OAK DRIVE STREET ADDRESS
CiTy-ST-2P APOPKA, FL 32712 CITY.§1- 2P
TE MGR O Deiete e (O Crange [ Acition
MAME LAWRENCE, CRYSTAL NAME
STREET ADORESS | B42 PALM OAK DRIVE STREET ADDRESS
civr-ST-IIP APOPKA, FL 32712 CiTy-52- 19
wme _ | MGR 3 oelete e {2 Crangs — (J-Addition
HAME ASSALONE, FRANCIS NAME
- STRECT ADDESS -1 542 PALM OAK-DRIVE— STREET ADDMESS |  —— — —— i |
CITY-S1-2P APOPKA, FL 32712 ClY-SI- 2P
TLE 0O petece LT3 (3 Changz [ Agddion
g NAME
STREET ADDRESS STREF] ADODRESS
CIvY-51-2P CITY- §T-7IP
IMLE [ pelete TITLE [ change [ Agunion
NAME RAME
STREET ADOFESS STREET ADDAESS
CITY.ST- 2P CIFY.ST. P
13 [ Delete e O change [ addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2P CTy-ST-2P

11. | heraby cenlfy thal the information supplied with this tiling does nol quality for the exemptions contained in Chapter 119, Florioa Statutes. | turther certity hal the information
indicated on 1his repon is Irue ana accutale and that my signature shall have the same legal eflect as if made under oath; that | am a managing members ar manager of the
limited llabllity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /fé’/{g/ﬁ/ 2

mﬂ%yﬂ{ﬂmo‘ RIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE / / Oyt Prone &

—




INTERNAL REVENUE SERVICE

gm IR DEPARTMENT OIF THE TREASURY \:390 UéTJ§CHMENT

102601

P.0. BOX . 9003

HDLTSUIFLE NY 11742-9003 -Ftﬁ'ws'ooaoo /S/Q

Date of this'notice: 04-12-2007
Employver Identification NumBer:
$02601.376305.0010.001 1 ¥B 0.326 530 20-8788153

- I|IllillillIlllllllllllllllllllllllIIIIIII'IIII.II"IIIII'IIII . Form: Ss-q

Number of this notice: CP 575 B

LMA PARTNERS LLC

JOSEPH MORGAN MBR For assistance vou may call us at:
PO BOX 1510 1-800-829-4933

APOPKA FL 32706-1510

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

" WE 'ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER o
Thank you for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 20-8788153. This EIN will identify your business account, tax returns, and

documents, even if you have no emplovees. Please keep this notice in your permanent
records,

When filing tax documents, please use the label we provided. If this isn't

. possible, it is very important that vou use vour EIN and complete name and address

exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause vou to be assigned more than one EIN. If the information

isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

Based on the information from vou or vour representative, vou must file the
following form(s) by the date(s) shown.

Form 1065 04/15/2007

If vou have guestions about the form(s) or the due dates(s) shown, you can call
or write to us at the phone number or address at the top of the first page of this
letter. If you need help in determining what your tax year is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or vou can download
this Publication from our Web site at www.irs.gov.

. We assigned you a2 tax classification based on information obained from vou or
vour representative. It is-not a legal determination-of vour tax classification,
and is not binding on the IRS. If vou want a legal determination eon your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue.)




