2006 LIMITED LIABILITY COMPANY
REINSTATEMENT '

FILED
DOCUMENT # LO5000096568 b - B
1. Entity Name
LMC VENTURE, LLC O6NOY 16 PHI12: 35
— ’ , SECRE1ARY UF STATE
Principal Place of Business Mailing Address TALL AHASSEE' FLUR!DA
107 PALMETTO LANE 101 PALMETTO LANE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e e VUM OE RO RRV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10232006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicabie
Zip Cauntry Zp Country 5. Certificate of Status Desired a ?g.ggqm;:r::.—.m
6. Name and Address of Current Registered Agent 7. Nameé and Address of Now Registered Agent
MName
PORCHER, HANK T
101 PALMETTC LANE Street Address (P.O. Box Number is Not Accepiable}

WEST PALM BEACH, FL 33405

City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or priniaa name of regisierad agenl and title il applicable. (NOTE: Registarsd Agent sig quired whan reit il DATE
FILE NOWII! FEE 1S $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 140. ADDITIONS { CHANGES
TITLE O pelete T Manager, / ”)fm bei~ [ Change  [ABdition
NAME NAME Qn_a,’\ S—l_,l-w i LLC p rkfdf' :
STREET ADDRESS sTREET ADDAESS | B 330 Pub iR Co .Apa/'o-ﬂ‘(‘/ (2 ("{
CITY-5T- 21 s |tekeland, FC 3HEH - 33 f
TIME O Delete TILE o2 149421 %cmmpe [ Aadition
K faon pil i
RAME HAME T T e T = i AT T
SA9A0R-~N1043--1314 150,00
STREET ADDRESS TREET ADDRESS 11,/29/06-~01043--11
CITY-ST-21P CITy-S7-2IP
TIRE O Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Cmy-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S3-21P CITY -ST-ZIP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Cherge [ Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY -87-2IP Ciry-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shail have the same legal effect as it made under oath, that | am 2 managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ 5=t —— Waller £ Engle 1, Esa. 1) 2/06  263-413-2107

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




