2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095452

1. Entity Name

L & M HOLDINGS, LLC

Principal Place of Business

1024 PINEHURST COURT
OMEDO, FL 32765 US

Maiting Address

1024 PINEHURST COURT
OVIEDOQ, FL 32765 US

2. Principal Place of Business 3. Mailing Address

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90222 004 ****50.00

A

Suite. Ap. 8. etc. Sule.fpt e 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber Apptied For
20 35—’ 31 ’.)O Not Applicable
“ Country “p ountry 5. Centificate of Status Desired [} Eeseggq Addtional
6.. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
- Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
r 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 accepl

lhe obligations of reglslered agent.

$1GNATUHE

R Srnange. wb‘@ Bt name of regrstered agent &nd 116 1 Apphcate.

(NOTE: Ragstered AQent spmature requrad when renstatng} DATE

Ve
Filing Fee is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

- - dny ———

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

LE MGRM O petets TNE [ Change  [] Addition
NAME LOWE, TIMOTHY D NAME

STAEET ADORESS | 1022 PINEHURST COURT STREEY ADORESS

CITY-ST-ZP OVIEDO, FL 32765 cy-51-2p

nE MGRM = A [ petete nME [1cCrange [ Accition
HAME MARCUS, WAYNE F s NAME

STREET ADGAESS | 1024PINEHURST COURT STREET ADORESS

cry-s-2p | OVIEDO, FL 32765 - Ty -51- 2

TME O vetee TME £J Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Ciy-s1-2P tny-s1-7P

TITLE [ Ceiete TMLE [JcChange ] Acdition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-2P oTY-S1-2P

WILE T - 7 Detets TITLE [ cnange [ Acdiion
NAME RAME - -

STREET ADDRESS STHEET ADORESS

CITY-ST- 219 QFY-SI- &P

TLE O petete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ory-51- 7P

11. I hereby certify that the information supplied with s filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made undet oath; that | am a managing member of manager of the
timited liability company or the receiver of trustee empowered to execute this repon as requited by Chapler 608, Forida Stales.

ra7

457-319-240]

SIGNATU;I:?EEE ]

or RANE OF

\NQ\:&Q H_&rcus

MEMEER MAMAGER, OR AUTHORIZED REPRESENTATIVE

2]@0(?

Daytrme Fhone #




