..:2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 09,2007 08:00 A

1. Entity Name
LMC AUBURNDALE, LLC
Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROOQF, FL 33843
Suite, Apt. #, atc, Suite, Apt. #, elc.
p P 03132007 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEl Number Applied For
20-3073305 Not Appicable
Zi Count Zi Count
b cunlry P ountry 5. Certficate of Status Dasirad O $5.00 Additional
Fee Requlred
4. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Nama
WILSON, P T v
33 EAST WALL STREET Street Address (P.Q. Box Number is Not Acceptable)
FROSTPROOF, FL 33843 ,
City FL Zip Code
€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature. typad or printed name of ragistered agent and ttle If applicable {NOTE: Repisterad Apenl s.gnaturs required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Deapartment of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change [ Addtion
HAME LATT MAXCY CORPORATION ¢ AMNE
STREET ADDRESS | 33 EAST WALL STREET STAEET ADDAESS
CIry-5i-21p FROSTPROOF, FL 33843 CITY-ST-2IP
TITLE O pelete THLE O ctange [ Audition
NAME NAME . "
STREET ADDRESS STREET ADDRESS JUQL!QQDE?‘;q Dq iy .
CTY-5T-2IP CTY-5T- 2P 0417070001 5=022 50,00
TITLE 1 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
ILE 1 Deiete e I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-ST-2IP
TINLE 2 Deleie e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-21P
14. | hereby certify that the information supptied with this filing does no1 qualily for the exarmptions contained in Chapter 119, Florida Statutes. § further certify that the infarmation
indicatad on this report is trug and accurate and that my signature shall have the same lega! eftect as if made under oath: that | am a managing memnber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F. HOOD CRADDOCK 3/16/07 863-635-4804




