2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2008 8:00 am

ecretary of State
DOCUMENT # L06000066175 ry
1, Entity Name 04-11-2008 90175 023 ***138.75
LMD, LLC
Principal Place of Business Mailing Address -
: 0

2805 E. OAKLAND PARK BLVD 2805 EAST OAKLAND PARK BLVD. UUcla (b
SUITE 134 SUITE 134
FORT LAUDERDALE, Ft 33306 FORT LAUDERDALE, FL 33306
B A R

Suite, Apt. #, etc. Suite, ApL #, etc. 03212008 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEl Number Applied For

22-3940278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqg?ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FITZGERALD, SCOTT .
2805 EAST OAKLAND PARK BLVD. Street Address (P.O. Box Number s Not Acceptable)
SUITE 134
FORT LAUDERDALE, FL 33306
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE ~
Sugnaturs, typed or afied rame of rgated agant and tia 4 spphcatie {NOTE: Ragainred Agant $GAALG requIred when rersixling) DATE
FILE NOWT!! FEE IS $138.75 . Make chack payable to
After May 1, 2008 Foo will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTE MGR 7 Detete TLE [JChange [ Addition
HAME FITZGERALD, SCOTT ’ NAME
STREET ADDRESS | 2805 EAST OAKLAND PARK BLVD. SUIRE 134 STRELT ADDRESS
CHY-ST-2P FORT LAUDERDALE, FL 33306 CIrY-Si-2P
TVTLE 3 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2F
TITLE O pelgte TIMLE {3 Change (7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-20 CiTY-§1-2P
THLE - [ Delete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P oTy-sT-2\e .
TmE £ Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-51-29
TILE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-§1-7P

11. | hereby certily thal 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 repor is true aqd accurate and that my signa shall have the sama legal effect as if made under gath; that [ am a managing member or manager of the
timited llability company or th: i d Whlexecute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AMD TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phono #




