2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT. {AR) - ., Apr24,2006 8:00 am

DOCUMENT # L05000046173 ecretary of State
1. Entity ama 03-21-2006 90295 021 ****50.00
LMH CAPITAL INVESTMENTS, LL.C.
Principal Place of Business Maling Address
15485 BISCAYNE 8BLVD., SUITE 204 19495 BISCAYNE BLVD., SUITE 204
AVENTUR FL 33180 AVENTUR FL 33180
1l
AL G A N I
2. Principal Place at Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. K. atc. 1st MOORE CR2E0B3 (10/05)
City & State City & Siate 4. FEI Number | iApplied For
Not Applicable
Z Counury Zio Couniry 5. Centficae of Staws Dogres. [] 3900 Addional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCHSTEIN, LEONARD M -
. A P.O. Box N N
19495 BISCAYNE BLVD.. SUITE 204 Sureet Address { x Number is No: Acceptable)
AVENTUR FL 33180
City FL I Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered oilice or regisitered agent, or doth, in tne State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.
SIGNATURE
Segralure, FyDud OF [V Iled (3T OF tex)isi@1acl Agpent Bnd e o i phcabhe. (NDIE pluu.sn.-rm Awu y’gnmm. uqmad wieth It lalr i) Date
- TFILE NOW FEE TS $50.0 i
Make Check Payahie to Florlda Department o Sta!e
L Due ByMay1 2006 i _.-
9. MANAGING MEMBEFISIMANAGERS 10. ADDITIONS / CHANGES
me MGR [T Detete TIHE [J Change [ Addilion
HAME HOCHSTEIN, LEONARD M NAME
SIREET ADORESS (19495 BISCAYNE BLYD., SUITE 204 STREET ADDRESS
CIFY-S7- 7P AVENTUR FL 33180 ary-5I-ap
e O elete WTLE O Change T Axdition
RANE NAME
STREET ADDRESS STREET ADORTSS
CITY-S1- e Ciy-8t-2
T O Delete HLE [ crange [ Adaition
NAMKE - NAME
SIREET ADDRESS. STREED ADDRESS
*Gi¥¥ ~3T- g — e T S i s./3 5. £ R S . . ——— = e -
e O oetete TME Ocmnge [ Adation
HAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1- e CITY-S7-2P
nnE O etere me O ctange O addition
HAME KAME
SFREET ADORESS STRELT ADDRESS
Cay-S1-29 CIvr- 8t 7@
TLE O Deee g O Change [ Addilion
HAME NAME
STREET ADCRESS STREET ADORESS
CitY-S1-1P y, CIFY-81-1p
11. | hereby certify that ihe intorrnalio with this filing does net qualily lor the exemplions contained in Section 119, Florida Statutes. | further certity that ihe information
indicated on this report is ue al e and thal my signature shall nave the same legal eflect as if made under oatn; that | am a managing member or manager of the
limited liatility company of the trustee empowered (o execulo this raport as required by Chapter 608, Fledida Stalutes.
SIGNATURE:
scnuruﬂs#wnﬁﬁi PRINTED NAME OF SIGNING MANAGING NEMBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Dutw Dy Prione 1




