2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000046173 "’ i N May 05, 2008 08:00 AN
1. Enity Nemme Y Secretary of State
LMH CAPITAL INVESTMENTS, L.L.C.
Prncipal Piaco of Business Mailing Address
19485 BISCAYNE BLYD., SUITE 204 19495 BISCAYNE BLVD., SUITE 204
e e H"Hl“ m "m I””llm ||m ||m ||m M‘l IHl‘ “l” ’mll”"‘ m ‘ll’
2. Piincipat Mace ol Business - Mo P.O. Bux # 3. Mailirg Addross
Suite, Apl, #. e, Sue, A #, elc. 15t MOORE CR2E083 (10/07)
Ciy & Siate Ciy & Slaie 4, FE| Numger Applied Fo
NO-T APPLICABLE Not Applicanle
7 ety - p R
o Conrtry W Gountry 5. Caruficale of Siatus Desied [ ?{i‘ggtﬁ[de‘gmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmea

HOCHSTEIN, LEONARD M

19495 BISCAYNE BLVD., SUITE 204 Street Address (P.O. Box Number is Not Accepranie}

AVENTUR FL 33180

City FL Zip Cede

8. Tne above namad enlily submiits this statemsn: 1o ke purpose ni changing 1 regislered office or registered agent, or soth, in 1he Siate of Florida. | am famibar with, and aceept
the ohiiyations of regislered agent.

GMATURE
Sagisbani e pra el adre o g 8 P B erl ond Tl L ud i a NOTE Ryggtorn #3001 30086 1000 2]t e msiedng ) LATC
y FILE NOW"' FEE'IS $138.75 - .
f!er May 1,.2008, -Fée Will Be 5538 75 . )
Make Check Payable to! Florlda Depar‘tmem of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
TITLE MGR £ Delete T -ﬂl:il:ll-i" 46955 [DcChange [ Addition
e HOCHSTEIN, LEONARD M A 0520 05-20071-022 138,75
STHEFT ANDAFSS | 19495 BISCAYNE BLVD., SUITE 204 STHEET ALDRESS
ary-e1-oP [AVENTUR FL 33180 Qrr-s1-ze
TLE O pelpte ik [ thange [ Adaitien
HAME KAE
STREET ANDAFSS STHFIT ALDRESS
CiTY-§T-7IP CITY 57 ZF
nIE [ peirse IHiE [ Change T Actlitinn
NAME RAME
SIBEET ADDYLSS STRLET ALDEF 55
CITY-ST-7P CITY-§7-7:P
e [ Defete TITLE . [ Change [ Addition
HAKL HAME
CIREL) ADUALSS SIMEET ALDFESS
CITY-ST-71F CINY-8i-2:p
TTLE [ Delete TITiE O Change 3 Audition
NAKE KAME
STATET ADURESS SIREET BEDRESS
Gry-35-70 oy stz
THLE 7 pelate miE [ Change [ Additisn
HAME NAME
STREET A0DAE3S STREET &DOPESS
(1Y ST 2P ﬁ CITY- 57 220

11. | hergby certdy tha the information s,pnfie
ingicatad on this reNCI s true ?n
limited hatility company or the g -

i fiting does nat qually for the sxemphons contained in Section 119, Florida Siaiates. | further certily 1hat the information
Wi iy signature shall have the same lagal etect as if made under vatr: that { aim a managing member or manager of the
rREpCwEl G 10 axacule this reporl as required by Chapter 828, Flunda Stalutes.

SIGNATURE:

SIGNAT!

H EI‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ol Coayleta Pove e %




