P FILED
2006 LIMITED LIABILITY COMPANY Feb 07. 2006 8:00 am

'ANNUAL REPORT (AR)

Secre,tary of State

DOCUMENT # L05000089726
1. Entity Name 02-07-2006 90075 011 ****50.00
LMNOP |, LLC
Principat Place of Business Mailing Addrass
90 OCEAN BREEZE DR. 90 OCEAN BREEZE DR.
e e ”"Hl’“” II’I’ ||]]‘ Il”l ||m IIM Ilm |I“| 'IN '“‘l WI I““’ W ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
\/'ﬂol Applicable
He Gountry Zip Gountry 5. Certiicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN & COMPANY, LC : -
. P.C.
5150 BELFORT RD. SO. Street Address (P.G. Box Number is Not Acceptabie)

-

BLDG. 500 -
JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE
Signeture, typea o peiited naime of regisiered agent and ttfe i spplicable. {NOTE Fleg-sle'ea Aqeﬂl sgrature lequued when ¢ enslalvnq) DATE
2T FILE Nown FEE IS $50:00. .
Make Check Payable 1o Florida’ Department of State
- . L Due By May 1, 2006 R
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TITLE MGR O delete TITLE {TJchange ] Addition
NAME WALSHAW, LARRY E HAME
STREET ADDRESS |50 OCEAN BREEZE DR. STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 GIrY-S1-2IP
TILE MGR [ Delete TME [JChange [ Addilion
NAME WALSHAW, MICHELLE D NAME
STREET ADDRESS {50 OCEAN BREEZE DR. STAEET ADDRESS
CIFY-ST-2IP ATLANTIC BEACH FL 32233 ciry-S1-z1p
e [ nelete TITLE [ Change (3 Addition
NANE NAME i
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE O delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP L."cmr-SI-zw
e 1 Delate ! e ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TE [ Detete TE [T change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

. L hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenlify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitedt liability company or the receiver or irustee empowered to execute 1h§ report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPE| URPBINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE




