FILED

2006 LIMITED LIABILITY COMPANY Sglé 08, 2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # L05000102657 09-08-2006 90043 021 ****50.00
1. Entity Name
LMCK INVESTMENTS, LLC
Principal Place of Business Mailing Address
343 HAMILTON SHORE DRIVE 343 HAMILTON SHORE DRIVE
WINTER HAVEN, FL 33887 US WINTER HAVEN, FL 33881 US
e v EIEATD RV

Suite, Apt. #, etc. Suite, Apt. #, ete. 09062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

| Not Applicable
ap Country P Country 5. Certificate of Status Desired O ?g'ggﬁ?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, JOHN L
500 S. FLORIDA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE #300
LAKELAND, FL 33801
', : City FL l Zip Code

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

. SIGNATURE -

Signature. typeg of pr:med_ name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reingiating) CATE
Filing Fee is $50.00 Make check payabie to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 palete TITLE [] Change [ Addition
NAME MITCHELL, LAURENCE E NAME
STREET ADDRESS | 343 HAMILTON SHORE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TITLE MGRM 1 oelete TILE [Jchange [ Addition
NAME KINDRED, CHARLES H JR NAME
STREET ADDRESS | 363 RENSSALAER AVENUE STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 GITY-ST-2IP
TILE 7 elete TILE [Jchange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TILE [ Delete M [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20

1. L hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rej i nd accurate and that my sighaturéjshall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liability pany or the fgceiver or tr O ed to gkec i ort as required by Chapter 808, Florida Statutes.

= M G s 0e %L3-Go2-(39

EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

- 7

b o




