5 : ‘ FILED

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

DOCUMENT # L06000082871 05-02-2007 90341 011 ****50.00

1. Entity Name

LMTIC I LLC

Principal Place of Business Maiting Address q 0 0 37 7 9 u

1645 SE 3RD COURT, STE 200 1645 SE 3RD COURT, STE 200 ,

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 S .

eSS T AR I M
Suite, Apt. #, etc, Suite, Apt, #, atc, 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |

65-0791703 Not Applicabla
Zip Country 4 Country 5. Certilicate of Status Desied [ fese-gg‘af:‘;“”a'
6. Name and Address of Current Registered Agent 7. Namea and Address of Naw Reglstered Agent

Name

LLOYD GRANET, P.A..

2205 NW CORFPORATE BLVD, STE 235 Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431-7330

+

City FL | Zip Coda

8. Tho above named entity submils this statement lor 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 registerad agent.

1 sianaTure

Sigrature, vaecl or ;wimad name of registered agent and litle it applicable. {NGTE: Regrstored Agenl signalure required when reinstating) DATE

. -
‘ Filing Fee is $50.00 Make check payable to '
: Due by May 1, 2007 Florida Department of State
9. .. 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR~ " o O elete TITLE [ change [ Addgiiion
NAME MIB IM:Management LIC NAME
smeeranoress | 1645+8E+3rd Court, ' Ste. 200 SIREET ADDRESS
ov-si-ze | Deerfield Beach, FL 33441 cirY-ST-2IP
TILE b e 1 elete e (O change () Addition
NAME R NAME :
STREET ADDRESS [T RS STREET ADDRESS
CITY-ST-ZIP ,ﬁi CITY-57-2IP
MLE T 3 Delete TLE ] O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-21P .
iMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE ‘O Delete TINE O Chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oetete TINE OJchange [ Addilion
NAME NAME
STREET ADDRESS ADDRESS
CITY-S1-2IP / -S1-2P —

axemptions col ‘nea"ﬁ Chapter 119, Florida Statutes. | further certify that the infermation
ect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Slatutes.

ANGDT G54 Az0.100f

L

Daytme Phone #

11. | heraby certify that the informaticn supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shail have {is same le
limited liability company or the receiver or trustee empowerad to exgtuts thi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MIANAGING iEIIHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

>




