.-2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # L05000058493

1. Enlity Name

LM REALTY INVESTMENTS, LLC

04-12-2006 90020 010 ****55 .00

Principal Place of Business Mailing Address
122 15TH AVENUE N. 122 15TH AVENUE N.
UNIT # 1 UNIT #1
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
> P s AR MR
135 2ND AVENUE N 135 2ND AVENUE N
Su3:te. Apl. #, alc. 3Sune. Apt. #, atc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
JACKSONVILLE BEACH | JACKSONVILLE REACH 20-2992824 Not Appticable
ZI; 2250 COUEIUSV A 325 250 Caugt{Ay 5. Cerliticate of Status Desired b4} Sasa'gg“ﬁrd:;ﬁma'

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Ragistered Agent

MCCANN, MICHAEL

122 15TH AVENUE N.
UNIT #1

JACKSONVILLE, FL 32250

Nama
MICHAEL MCCANN

Strest Address (P.0). Box Number is Not Acceptabla)
135 2ND AVENUE N, STE 3

“YACKSONVILLE BEACH FL [ %555%0

8. The above named eni

the obligations of pfist ag,

ty pubmitsfhis sigfement tor the purpose of changing its registered office or registared agent. of both, in the Siate of Forida. | agrfamiliar with, and accept
n

4-06- 00

MICHAEL MCCANN

SIGNATURE _\
Srante

. lypect or printed name of regrsiored sgent and ttle f applicabie. (NOTE. Regiatnred AQent Bignaturs recuared when renslamng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Deseta TMLE EH AET CANN &) ctange [ Addition
NAME MCCANN MANAGEMENT CORP. RAME Hﬁ MC
STREETADDAESS | 122 15TH AVENUE N., UNIT # 1 sweeraooress | 135 2ZND AVENUE N, STE 3
CITY-5T-2IP JACKSONVILLE, FL 32250 CITY-5T-2P JACKSONVILLE BEACH, FL 32250
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-81-21P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-79
TiLE 3 pelete TE Ol Change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2P oY -ST-2P
TIRE 3 Delete THLE O Ctange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CInY-SI1-21P
Tme [T elete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-29 CITY-ST-7P

11. 1 heraby certily that the intormation suppiied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that tha infermation
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar of manager of the
limited fiability company or lhe, recaiver o lrustee empowered to execute this repor as required by Chapler 608, Florida Statutes.

MICHAEL MCCANN ./‘f- OG-0  904-242-9195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ./ZZ‘ é’ C‘

Date Daytwne Phane #




