2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED

DOCUMENT # L05000099348

1. Entity Nama
LFM HOLDINGS, LLC

Feb 23,2007 08:00 AM
Secretary of State

Pranretpal Place of Business

4215 S.W. 4TH AVENUE
OCALA, FL 34474

Mailing Address

4215 S.W. 4TH AVENUE
OCALA, FL 34474

2. Principal Place of Business - No P.0, Box #

3. Malling Address

0O A

Suite, Apt. #, ele.

Suite, Apt. ¥, etc.

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Appked For
02-0753377 Not Aophcable
Z -
® Country Zip Country 5. Certificate of Status Desrred m| $5.00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EQUI, FRANK R JR
4215 S.W. 4TH AVENUE
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The abwe named entity s

st ent 10 urpose of ging its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
M R A =07
DATE

é‘/&pna  ypador umudnur;edrgimm?ﬁmmﬁll acfanie,

(NDTE: Registerad Agent sipnatuie regueed whon rensiring)

Filing Feo Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TLE [ Change  [] Additaan
NAME EQUI, FRANK R JR NAME
STREET ADDRESS ; 4215 S.W. 4TH AVENUE STREET ADORESS - ULH:}.U [:3":'%4 g;jl MM
LITY-81-71p OCALA, FL 34474 CY-ST-7P DJF"DB. D - Ul:"_ HUI}& ':'l:lu tH D
TLE MGRM [ pesete THLE [ change 3 Addition
NAME FERRENTING, MICHAEL L NAML
STREET ADDRESS | 1525 S.E. 16TH AVENUE STREET ADDRESS
CiTY-ST-2P OCALA, FL 34471 CITY-ST-21P
TILE MGRM [ pelte e (O thange [ Addiion
NAME DAVIS, LINDSEY NAME
SIALEI ADDRESS | PO, BOX 1133 S1REET ADDRESS
CITY-5T-2P OCALA, FL 34478 CITY-ST-2IP
TILE ] Detete TLE ("} Change  [] Adaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S§7-2P
T O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-7P CTY-5T-2P
TILE O Deinte TITLE [ changs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2IP

11, | hereby certn‘g that the information supplled wilh this fiing does not quali
1 that my signature

indicated on this report is true and ACEL d
limited liability compary or 1

exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
ave.iie same legal effect as if made under oath; that | am a managing member or manager of tha
xecute this report as required by Chapter 608, Florida Statutes.

L g0 ~07 352472473

SIGNATURE:

HIGNATURE AND TYPED OR Pmm/nfn oF

G MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayurne Phone #

S




