e
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P

2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L06000082878

1. Entity Name

LMTICIILLC

Principal Place of Business

1645 SE 3RD COURT, STE 200
DEERFIELD BEACH, FL 33441

Mailing Address

1645 St 3RD COURT, STE 200
DEERFIELD BEACH, FL 33441

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90341 012 ****50.00

b B

Suile, Apt. #, elc. Suite, Apt. #, Bic. - '

uite, Apt. #, atc uita, Apt. #, eic 03052007  Chg-LLC CR2E083 {12/06) :
City & State City & Siate 4. FEl Number Applied For

32-0179400 Not Applicable
Zip Counry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LLOYD GRANET, P.A.

2205 NW CORPORATED BLVD STE 235 Strast Addrass {P.C. Box Numbar is Not Accepiabla)

BOCA RATON, FL 334317330

o ’ City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registored Igu"il and e if apphcable. {NOTE: Registered Agon signature required when renstabng) DATE

Filing Fee is $50.00° Make check payable to

N Due by May 12007 . Florida Department of State

o . T - P T

v My [ . . y
94 T . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES !
me, . MGR. | ~.. - O Delete e [ Change [ Addilion
NAME MJB IM-Mahagement LIC NAME

STReeTA00fEsS | 1645 SE 3rd Court, Ste. 200 STREET ADORESS

CITY-ST-2IP | lkerfiel-d ;mar.h: FL 33441 Cy-S1-2P

TLE . O Delete THE O change [ Additien
NAME, s NAME

STREEF ABDRESS STREET ADDRESS

CITY-§7-2IP R CITY-ST-2P

TME e e s [ Delete TITLE [} Change [0 Addition
NAME SR NAME

STREET ADDRESS A STREET ADDRESS

cTY-sT-2P i CITY-5i- 2P 7
THLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-S1- &P

TITLE O petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS )
CITY-ST-2P CITY-ST-2P _
TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ cIry-1-2P

11. | hereby certily that the information supplied g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information -
indicated on this report is true and accurat y signature shall have th; &gal sffect as it made under oath; that | am a managing member or manager of the
limited $ability company or the receiver opffusida erFpowsred to g 'S report as required by Chapter 608, Florida Statutes.

SIGNATURE: 41407 %‘{'ZO 100}

BIGNATURE AND TYPED Vnmznﬁms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Prons #




