2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000059292 -

1, Entity Name

L & M COLLECTIBLES L.L.C.

-

Principal Piace of Business

8526 REDFIELD DRIVE
PORT RICHEY FL 34668

Mailing Address

8526 REDFIELD DRIVE
PORT RICHEY FL 34668

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #. atc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90177 049 ****50.00

[ A RVR RV A A

BT

AR

TURNER, THOMAS E
8526 REDFIELD DRIVE
PORT RICHEY FL 34668

tst MOORE CR2E083 (10/05)
City & State City & State 4. F? Number Applied For
‘f 7 l é g 0 ('i l 0 Not Applicable
Zj t Zi Count it
P Couniry 2 ouniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number 1s Not Acceplable)

Cily

Zip Code

FL

SIGNATURE

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

Swgnatury, typed @i printed name oi regstered agent and il i apphcuble.

(NOTE. Regislerad Agent signalture reguired when reinstaling) DATE

I

" FILE NOW!!! FEE IS $50.00.7
| Make Check Payable to Florida Department of State.
C ' DueByMay1,2006 > «. " . .

MANAGING MEMBERS / MANAGERS

9, 10. ADDITIONS f CHANGES
TITLE MGR [ Delere mE [J Change ] Addition
RAME TURNER, THOMAS E NAME
STREET ADDRESS {8526 REDFIELD DRIVE STREET ADDRESS
CfY-SE-ZP | PORT RIGHEY FL 34668 cinv-51-2P
TILE MGRM 7 oelete HITLE [J change ] Addition
MAME TURNER, JOANNE NAME
STREET ADDRESS | @526 REDFIELD DRIVE STREET ADGRESS
CTY-ST-ZP  |PORT RICHEY FL 34668 CITY-S1-2p
TWILE [ oglete TILE ) chenge [ Addition
NAME ] _ N NAME - L
" “StReET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE O alele TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TITLE [ Delete mE ] Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

/
SIGNATURE: rsenc/prre opnd e T, a0 <R

11, | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule 1his report as required by Chapter 608, Florida Statutes.

’/2 !Au, 737 -K62-£7/0

5|GNATURE.&N}J"'WPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Pnone #




