FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 17,2008 08:00 Al

ANNUAL REPORT .

Secretary of State

s
DOCUMENT # L06000032637
1. Entity Mame
LMN ENTERPRISES, LLC
Principal Place of Businass Mailing Address
4538 GULFSTREAM DR 4538 GULFSTREAM DR
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
: ’ ’ - 02282008 No Chg-LLC CRZEQ0B3 (12/07)
DO NOT WRITE IN THIS SPACE PRy — T Tenearo
20-4590976 Not Applicable
5. Certiicate of Status Desired [} ?ese-ggqﬁf:;“mﬂ'

6. Name and Address of Current Registered Agent

ERICSON, DENISE - DO NOT WRITE

4538 GULFSTREAM DR

HERNANDO BEACH, FL 34607 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpess of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent ani ke if applicable. (NOTE Registerad Agen! 3gnatura requiied when renstatng) DATE
Attor May 3, 2008 Foo will be $538.75 UR0000a035 75
04./30/08-30084-020 138, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ERICSON, DENISE

STREET ADDRESS | 4538 GULFSTREAM DR
CITY-ST-2IP HERNANDO BEACH, FL 34607

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
NAME

e s DO NOT WRITE
e ~IN THIS SPACE °

STREET ADDRESS
CITy-s1-2p

IITLE

NAVE

STREET ADDRESS
CITY-ST-21P

TImLE

NAME

STREET ADDRESS
CITY-S5T-2IP

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1189, Florida Stalutes. | further certdy that the information
indicated on this report Is true and accurate and that my signature shall have the sama legal affect as It made under oath; that i am a managing member or manager of the
liruted Liability company or raceiver of trustee ampowarad to execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: P DENSE Ericson "‘/H/G@

SIGHATURE AND TYPES GR PRINTED NAME OF SIGRING MANAGING MEMGER, OR AUTHORZED REPRESENTATIVE / Due

Daytima Phone &




