“iao;} LIMITED LIABILITY COMPANY SU‘ oV
ANNUAL REPORT

DOCUMENT # 106000107570

1. Entity Name
LURI MANAGEMENT & MAINTENANCE, LLC

F“FD

07FE

H/U 52

Principal Ptace of Business Mailing Address TA [‘Ar

11762 SABSTHSTUNT 177 11762 SABBTHSTUNT 177 Ll A 34 Aar J{. )

MAM, AL 33186 MAM, AL 33186 SSEF - U;?ql’og
A

2. Principai Place of Businass - No P.O. Bax # 3. Mailing Address ( L 0 6 0 0 O 1 0 7 5 7 0 C )

Suite, Apt. &, aic. Suitae, Apt. #, alc. 01302007 Chg—LLC CRZE083 (12/06)

City & State City & State 4. FEi Number | #ppiied For

Not Applicabla
an Gountry ap Country 5. Carficata of Status Desied. [] 9900 Acditional
Fee Required
4 8. Namo and Addross of Current Rogisisred Agent 7. Name and Address of Now Ragisterod Agont
Name

BEFRANC FE0ER—— HNDRES _S0BELON
11762 SW BéTH STUNIT 177 Streat Address (P.O. Box Numbaer 15 Nol Acceptable}

MIAMI, FL 33186

s City Zip Coda
L/ FL |
8. The above named 3nh s tig/stAtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatigs
—_—
SIGNATU: X
Bynafre, wpad o prnted ‘%wﬂm apeed ano e iF sopicable. {NOTE: Hegisicrod Ageri spnature requed whon resiaing) DAIE
g
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITMIONS/! CHANGES
s MGRM ﬁnm T M RH [T tnange K
STREETADORESS | 4476A-G¥HB8TH- 3 UNIT 177 smans | 176 Sed 88 ST, #4717
STY-S1.AP - CAY.ST-ZP Hlﬂﬂ" ] L 33,;"(‘:
HIE MGRM Dolele i ! O Clange [ Adition
HAME QLALArdd RO N
STRFETANDRESS | 1 126a-SWy-BaT 43T T 177 STREFT ADDRESS
CAY-G1-2P Mbhdyh— a4 06— CIY-ST-29
IiLE O Detete Tk ] Crarge  {_] hoaition
NAME NAME
STREET ADDRESS ST3EET ADORESS
ThY-Si-AP ay-5T-IF
W ] etete TITLE O Clasge ] Asginen
Navt MAMT
STREET ADDRESS STRELT AGDRLSS
SIV-51-0P Coy-81-2P
0iLe M Colese [ i 0nge [ Addition
KAME RAME
STREET ADDRESS STREET AGDAESS
CTY-SI-2P CITY .51 2P
e 0 oelete e D crange [ Accition
NAME HAME
STREET ADDAESS SYATET AGDRESS
CTy-51-aP CITY.§T-2P

11. i hareby certify thal the information sup pied wi

sThing does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inforration
indicated on this rapost is tnze and accu! ate ard tat

y signature shall have the same lega effect as if made under cath; thet | am a menaging member of manager of the

SIGNATURE

SIGNATLY

e R:W:w.mm MEMDON, MARAGER, OR AUTHORIZID RIFRESTNTATIVE Jaw Dy thone 7
1

N




