2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # L05000026639 LT, Secretary of State

1. Entity Name
LPM HOLDING, LLC 02-06-2006 90170 033 ****50.00

Principal Ptace of Business Mailing Address
1313 PONCE OE LEON BOULEVARD 1313 PONCE DE LEON BOULEVARD
SUITE 307 SUITE 301
MIAMI, FL 33134  US MIAM), FL 33134 US
AUGIGIRIE DO EL R
=% Ponce Delfleon Ad. 12312 e De Leon8hy '
Suile, Apl. #, etc. Suile, Apl. #, elc. 02022006 Cha-LLC CR2E083 (11/05
{ o= ¢ (o)

BETCables L. rotaiBables Fe. L4235 160Y o

Zip Coyniry Country " - $5.00 Additional
\ 3 L\' \-»LS ﬁ_ 4—3%\3q U.S ﬁ 5. Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MARNETT, MARILEN A LN HPJQ(\\E'H"

1313 PONCE DE LEON BOULEVARD SweaLaadrezs (PO Box Number 15 Not Acgeplable)
SUITE 301 ey g?\ AACE BE” Lol 6\\}0|

MIAMI, FL 33134 Suvke 30|
: “Coya\ éqbyeEs FL |5 24

8. The above named entlly su‘omuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a‘\ familiar with, and accept

SIGNATURE Q D(a
1 pard

Signalure. [yped or panted name of registered agen: and hie J applicabie. {NOTE: Regisiered Agerii signature required when ransistng}

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS j 0. ADDITIONS/ CHANGES
TITLE MGR O Detele THILE Mg hange  [] Addition
NAME MARNETT, MARILEN NAME AL L0 e§§
STREETADDRESS | 1313 PONCE DE LEON BLVD. STREET ADDRESS \3‘ 3 'Pc“ e be as |
om-st-zie | MIAML, FL 33134 ov-sze | Cenf ey ! = b}-fs | v 35\ 5""
L MGR (] Detete TILE =Y Change [ Aadition
NAME LANDA-POSADA, MARIA | HAME _-_.qnnc o
STREET ADORESS | 1313 PONCE DE LEON BLVD. STREET ADDRESS
CTY-ST-Z¢ | MIAMI, FL 33134 oY-5T-28 CD(_Q \ Qab\f’s CLl. 33\3 LI-
THLE (] petete TITLE O change L1 Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘§ CHY-sT-IP
TILE {1 pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S§7. 2P
THILE {2 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CHTY-ST- 2P
TITLE O velete MLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY - ST-21P : : -§ onv-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and eccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

siGNATURE-A | ) }7? QD&/:L&, 8\ &\% =0y W6 - G09

SIGNATURE ‘NB TYFED DH PMED'NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doted Daytimg Phane 4

Vl




