2008 LIMITED LIABILITY-COMPANY FILED

_ ANNUAL REPORT Jan 17,2008 08:00 A
DOCUMENT # L05000078943 T:w Secretary of State
. Entity Name RN 'é\
LM INVESTOR GROUP, LLC % LS
Principal Place of Business Mailing Addross DN L . NN
1665 PINE BAY DRIVE 13943 AQUILA AVENUE wo -»Ef:-hi_:- S o _"‘-
LAKE MARY, FL 32746 SAVAGE, MN 55378 =
MURACR Gl l!'!!!!!!! !!!!! i !!.!!.n.
01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR-Teve— PTIR
20-3345012 Not Applicable
8. Cortificate of Status Desired O Fs;g-g?qad:;tinmi

0. Name and Address of Current Registered Agent

666 PINE BAY DRIVE DO NOT WRITE
LAKE MARY, FL 32746 - ‘ IN THIS SPACE

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

SIGNATURE
Signatune, typed or printed name of registeced ageni and thia ¥ applicable. (NOTE: Regislersd Agent signature required when romiating) DATE
T T
FILE NOWIII FEE IS $138.75 LaonanTE 745k .
After May 1, 2008 Fee will be $538.76 01/17/08-80031 024 132,75
3. MANAGING MEMBERS /MANAGERS
INLE MGRM
NAME PHOMMAHAXAY. MANISONE

STREET ADORESS | 13043 AQUILA AVENUE
CITY-S3-2 SAVAGE, MN 55378

TILE

NAME

STREET ADDRESS
CHY ST 2P

TIME
NAME

Py DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME.

SYREET ADDRESS
CITY-BT- TP

TMLE

HAME

STREET ADDRESS
CIrY-$1-2p

11. 1 hereby cemf that the information supplied with this filing does not quaiily for the exemplions contained in Chapter 118, Florida Statutes. | further cetily that the information
indicated on t is report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limitad liabitity compem the recaiver or trustea empoweared Lo axecule this raport as raquirad by Chapter 608, Florida Statutes.

SIGNATURE M\%ﬁﬂﬁ memahmw / Maneone thomma) myli';} jvo’ )05 O51- 20095 Lo

SlaNATURE AND TP D OR PRINTED NANE OF SIGNING MANAGING ﬂ!“ll{. OR AUTHORIZED REFRESENTATIVE Ouytima Fhons #




