FILED
2008 LI NNUAL REPORT T ANY Jan 20, 2006 8:00 am

DOCUMENT # L05000037825 Secretary of State
1. Entity Name 0 ¢ 3k ok ok
LM, LLC 01-20-2006 90051 029 55.00
Principai Place of Business Mailing Address
8700 5. ORANGE BLOSSOM TRAIL 8700 5. ORANGE BLOSSOM TRAIL
ORLANDG, FL 32809 ORLANDO, FL 32809
> PSS s A IO A
[0 E. chown fornT Bd | 025 & cen forgr £F
Suite, Apt. #, etc. Suite, Apt. #, gtc, 01132006 Chg-LLC CR2E083 (11/05)
City & State y) City & State — 4. FEI Number Applied For
D COEE . Flor &R OCoeE, ~< o= 01/ 8 304/ Not Applicable
Zip v Country Zip Country - 7 8.00 Additional
3‘/ 74’/ 0/‘ﬂf7§6 3 }/76 P 0//0/:75 5. Certificate of Status Desired M gee un]mdmona
€. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name ’
ANDERSON, WENDY R
100°S. ORANGE AVENUE - Street Addrass (P.O. Box Number is'Not Acceptable) - CT - -
SUITE 400
ORLANDG, FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sij re, Typed ot pnntad namae of agent and tiile if applicabd (NOTE: Aegistered Ageni signature requred when reinstating) DATE
Filln Féo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me - MGRM L1 Detete e Clchange [ Addition
NAME MADRUGA, LUIS NAME
STREET ADDRESS | 1025 E CROWN POINT ROAD STREET ADORESS
CIFY-ST-2P OCOEE, FL 34761 GTY-ST-27
TE MGRM ; O etete TILE (] change [ Addition
NAME MADRUGA, MAYTE NAME
STREET ADDRESS | 1025 E CROWN POINT ROAD STREET ADDRESS
CITY-ST-7P QCOEE, FL 24761 oTY-§1-2P
TLE 00 Detete TILE Clchange [T Addition
HAME NAME
STHEET ADDRESS STREEF ADDRESS
S OIRY-ST-BP - - — - — - CITY-51-2P -- — -
TLE [ oelets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE 1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WL (3 Delete THLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

11. 1 hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a managing mernber or marager of the
timited liability company or Jhe receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: w%{é V4 d//@% ’féffi/aé Jor 773-¥327

INAME "OF; Daytrme Phona o

OR AUTHORIZED REPRESENTATIVE




