«=%2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000030680

1. Enlly Name

LM & TJ PROPERTIES, L.L.C.

Principal Place of Busingss

550 TIFFANY TERRACE
LAKELAND FL 33813

Mailing Address

P.O. BOX 458
EATON PARK FL 33840

FILED

Feb 23,2007 08:00 AM
Secretary of State

T L i

2. Prnncipal Place of Busingss - No P.O. Box # 3. Maiing Address
Suite, Apt #, olc Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
Cily & Stato City & Slato 4. FEI Number Applicd For
26-3335798 Not Applicable
Z C i
' ountry Zip Country 5. Cerilfficate of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMACHEN, LARRY G
550 TIFFANY TERRACE

Streect Address (P.O. Box Number 1s Not Accepiable)

LAKELAND FL 33813

City FL ! Zip Code

8. The above namod antily submits this slalement for the purpose of changing its registered ofiice or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accopt
the obligations of registerad agent

SIGNATURE

Signature. lyped or prinigd name of regisiersd agant snd ile f applicable. (NOTE: Ragrsiered Agent signalure requred whan rensiating) DATE

FILE NOWI}! FEEIS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS { CHANGES
e MGR 71 Delate TILE [ Change  [2] Addtion
MM | MCMACHEN, LARRY G WAME __ UR000O0E45TEE o
SIREETADDRESS | 550 TIFFANY TERRACE STREET ADDfE SS UB.'JIDB-"'IG?“HDDU\?_Dj.4 5|_; L
CITY - ST-21P LAKELAND FL 33813 tily-$1-2p
TL MGR 3 Doete TLE D change [ Addition
NAME HORNSBY, TERRENCE J NAME
SIREET ADURLSS | 550 TIFFANY TERRACE SIRLET ADDRESS
CITY-81-21P LAKELAND FL 33813 CITY-S3-7P
me - 1 Delele e [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDFF S8
CITY-S1-2IP CITY-SI-2IP
T [Z] Detste TE [ Change (] Addition
NAME NAMI.
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me O Delete Te [J change  [] Addnien
NAME NAME
STREET ADDRLSS STRELTADDRESS
CIlY-SI-7Ip CITY-§1-2P
e O Delete THLE [ change T Addilion
NAME NAME
STRILT ADDAI 85 SIRELT ADDRESS
CITY-81-7IP CUTY-sI-2IP

11. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurale and that my signalure shall have lhe same logal effect as if made under calh; that | am a managing member or manager of the
imiled liability company or the receiver or trustee empowered 1o axecuto this report as required by Chapter 608, Florida Slatules.

L3 §¥59-26W)

Daytime Phona #

SIGNATURE: N Seatede Ny Maade %\\Lo\o’)

SIGNATURE AND T@RINTED NAME OF SIGNING MANAGING MEMBER, thGER. OR AUTHORIZED REPRESENTATIVE




