2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000089726

1. Enfity Name

LMNOP |, LLC

Principal Prace of Business

90 OCEAN BREEZE DR.
ATLANTIC BEACH FL 32233

Mailing Address

90 OCEAN BREEZE DR.
ATLANTIC BEACH FL 32233

FILED
Jan 29, 2007 08:00 AM
Secretary of State

RO

2. Principal Placo of Business - No P.O. Box # 3. Mailling Address
Suite, Apl #, clc, Suile, Apl #, ole. 15t MOORE CR2E083 {10/08)
Cily & Slale Cily & State 4. FEI Numbor Apnplied For
NO-T APPLICABLE Nol Aophcablo
Zp Country - Zp Counlry 5. Cortilicalo of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN & COMPANY, LC
Strect Address (P O Box Number 18 Nol Acceplable)
5150 BELFOHT RD. SO.
BLDG. 5
JACKSONVILLE FL 32256
City FL | Zip Code
8. Tho above namaod enlity submils this statomentl lor the purpose of changing its rogistered office or registorod agont, or both, in tho Slale of Florida. | am familiar with, and accept
the obligations of registorod agenl.
SIGNATURE
Signalute, yoeo of phtled nama of regisivred agent and tlke f apphicatle. {NOTE: Regsierad Agenl signalura requasd wher reinssiahng) DATE
] AONT0ES
Make Check Payable to Florlda Department of State | 1] ;’31 fi] r Jjbj 13 50,10
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1. MGR [Z1 Detele i Clchange ] Adaition
NAME WALSHAW, LARRY E NAMI
STRLLIADDRISS | 50 OCEAN BREEZE DR. SIREET ANDRESS
aly-sl-2ie ATLANTIC BEACH FL 32233 CIIY-81-2IF
T, MGR 2] Delete nt [ Ghange 7 Adaion
NAM WALSHAW, MICHELLE D NAME
STRITTADDRESS | 80 OCEAN BREEZE DR. STREET ADDRESS
env-s-7P | ATLANTIC BEACH FL 32233 CIY-51-4p
mr [ peicte NTE (] change [ Addilion
NAMI NAME
SIRECT ADDHESS SIREET ADDRESS
Y- $1-2iP Clin-s)- il
e [ Deteic nile [ change T Addsion
NAMI. NAME
SIAHE ADDRESS SIREET ADDRESS
Cy-Si-7Ip CITY - ST-7IP
TS O petete il [ change ] Addion
HAML NAMI
SIRELTADDRE 55 SIREETADDRESS
Cliy-SI-ZIP CITY-81-21P
. [ pelete Tt O change  [T] Additon
NAME NAML
STRLTT ADDRLSS STREETADDRESS
GhyY-SI-2IP GITY-51-2IP
11. | heroby cerlify that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florda Slatutes. | furthor certfy that tho informa* .
indicalad on lhis reperl is rue and accuralemnd lhat my signature shall have the same logal elfocl as il madao under oath that | am a managing membor or mana~-
limited liability company or the ro thio exgllite this report as required by Chapier 608, Florida Slatutes, \

SIGNATURE: , ' o’ ;
SIGNATURE AND TYPELFOR RRINTED NAME OF SJGNING IANAGING MEMBER, MANAGEH OR AUTHOHIZED HEPHESENIATIVE




