FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000028729 ST 01-10-2007 90060 014 ****55 00
1. Entity Name
LRM CAPITAL, LLC
Principal Ptace of Business Mailing Address
P.0. BOX 630176 P.0. BOX 630176
MIAMI, FL 33163 MUAMI, FL 33163
| |

T e | ¥ s RO IR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CROED83 (12/06)

City & State City & State | Number Applied For

. . — IR/ 5 @E Not Apphcable
Zp Country Zp Country 5. Centicate of Stats Desvea G ggggqmm
8. Namo and Address of Current Registared Agent 7. Name and Address of Now Rogistered Agent
Name
MISHKIN, LORI R
2600 ISLAND BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
APT. 1201
AVENTURA, FL 33160
City FL I 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

typed of preed NATE of negitaned aganl and tha ¥ Eophcatia (NOTE: Aegsiared Agnnd sgnaham racuesad whan rasnsiating) DATE

Filing Feoe Is $50.00
Due

May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSICHANGES
TRE MGRM 1 Detete me [ Cange [ Addition
NAME MISHKIN, LORI R HAME
STREET ADDRESS | 2600 ISLAND BOULEVARD, APT. 1201 STREET ADORESS
CiTY-s1-2P MIAMI, FL 33160 CY-ST-2P
TME MGRM L1 Delets ™me mﬂ m mc m D Addtion
MAME PECKMAN, JODI NAME
STREET ADORESS | 145 EAST 62ND STREET, #2R STREET ADDAESS
CITY-5T-TF NEW YORK, NY 10021 CIrY-ST- 2P
TmE MGRM ] Deite THLE meom p @ ctange [ Additien
NAME PECKMAN, PAUL NAME \0& ckema n, FAOC
STREET ADORESS | 200 EAST 66TH STREET, APT. E403 sweEaoness |37~ 743 A Venida_ Ferngado
OMY-ST-2F | NEW YORK, NY 10021 oS Lo Qupate. , LA 42253
e MGRM {7 Detete e [ Change ] Addilicn
NAME ROGERS, SHEILA NAME
STREET ADORESS | 26 WEST 81ST, APT 14C STREET ADDRESS
CAY-S5T-3P NEW YORK, NY 10024 CorY-ST-21P
TmE MGRM 7 pekete me 3 change [ Addition
NAME NEEDAM, EDWARD M NAE
STREET ADDRESS | P.O. BOX 630176 STREET ADDRESS
CATY-ST-2P MIAMI, FL 33163 CATY-ST. 2P
me 7 eete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-72P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveror trustee empowered 1o execute this re as requ:red by Chapter 608, Florida Statutes.

.

SIGNATURE; __f &~ Len_ ) JO5~705°5 795

PRINTED NAME OF SIGNMG MARAGHG MEMRER, MANAGER, OR AUTHORIZCD REPRESCATATVE Date Daytime Phona #




