FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000081210 05-02-2007 90340 048 ****50.00
1. Enlity Name
LM ACQUISITION LLC
Principal Place of Business Mailing Address qu U n (rve
1645 SE 3RD COURT SUITE 200 1645 SE 3RD COURT SUITE 200 ‘
DEERFIELD BEACH, FL 33447 DEERFIELD BEACH, FL 33441
e USRI A

Suite, Apt. #, atc. Suite, Apt. #, etc. 03052607 Chg-LLC CR2EOS3 (42/06)

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

32-0179400 Not Applicabla
ap Country Zip Country 5. Centificate of Status Desired O ?g.ggﬁgiuoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LLOYD GRANET, P.A., ‘
2295 NW CORPORATE BLVD. SUITE 235 . Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431-7330
City FL | Zip Code

- 8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
4 Signalure, typed or prinied pame of registared agent and title 1t epplicable, {NOTE: Regisiared Agenl 3ignature required when reingiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o
W2 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR =~ W . O Detete e [ Change [ Addiion
NAME Tri Gran Prlnc1pals LIC HAME
smeetranoness | 2295 NW Corporate Blvd., Ste. 235 sweer sooness
CITY-S1-2P Boca Raton, FL 33431 CHY-ST-2P
TIRLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2P
TITLE O Dekete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-§1-2IP
TILE O Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
TILE O Delere TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-2ip
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P /I CITy-ST-2IP

11, thereby certify that tha information suppliad with this filing doas not q ; 4
indicated on this report is true and accurate and that my signature shall havefha sam 3] as i made under oath; that | am a managing member or manager of tha
limited liahility company or the receiver or trustea empowered to exgcuta thig repop-ds requirad by Chapter 608, Florida Statutes.

SIGNATURE: A \4 O q%f 42y. 10y)

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING “"bING HE%R MANAGER, OR AUTHORIZED REPRESENTATIVE Daywne Phons &




