v FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000064479 05-04-2006 90032 049 ***%50.00
1. Entity Name
LMC AUBURNDALE, LLC
Principal Place of Businass Mailing Address y
33 EAST WALL STREET 33 EAST WALL STREET Bﬂg 3 B 7 02
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
Suite. Apl. #, eic. Suite, Apt. #, etc.
uie- At . eie ute. A 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3073305 Not Apglicable
ap Country Zp Couniry 8. Certificate of Status Desired O 55'00 Addilional
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Nameé and Address of New Reglistered Agent
Name
ROBBINS, R. JAMES JR! P.T. Wilson
101 EAST KENNEDY BO VARD, SUITE 3700 Stragt Address (P.0O. Box NMumber is Not Acceptable)
TAMPA, FL 33602 !
33 East Wall Street
City =]
Frostproof FL | 55843
8¢ The above named entity submitg ent lor the purpose of changing its registared office or registered agent. or both, in tha State of Frorida. | am familiar with, and accept
'3 the obligations of registered pgent. { [
IGNATURE Z‘D' /¢“ ( ﬁ
siG Signature, typed or pllnﬁ!l‘ﬁne of registarad agant and Lile it applcable. {NQTE: Registered Agent signatura required when reinstating} L4 CATE
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
TiTiE [ pelete TILE MGR O Ciange X Addition
NAME HAME Latt Maxcy Corporation
STREET ADDRESS | - . smerappress [ 33 East Wall Street
CITY-5T-2IP N . . CITY-5T-2F Frostproof, FL 33843
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST1-4F
e O3 Delote TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2F CITY-ST-21P
TITLE [ pelets TIMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-ZIP
TILE [ petete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
11. 1 hereby cerlify that the infarmation supplied with this filing dces ot gualily for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated 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 member ar manager of the
timited liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE. AW N prta Y-ob—ob YUl by Koy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phore %




