FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000114560 04-21-2008 90310 017 ***138.75
1. Entity Name
LM INVESTMENTS I, LLC
Principal Place of Businass Mailing_{Addr?ss ‘ B “ U Z b ‘ b U
620 RILLCREST DRIVE 620 HILLCREST BRIVE
BRADENTON, FL 34209 BRADENTON, FL 34209 ]
S T LA AR A
Suite, Apt. #, efc Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Number Applied For
20-5974492 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
RADEBACH, LARRY R
620 HILLCREST DRIVE Straet Address (P.O. Box Nurmber is Not Acceptable)
BRADENTON, FL 34209

N . City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaﬁo?s of regisiered agent L

=
SIGNATURE >

%igna:ure. typed or prnted name ol regisiered agent and litle 4 applcadle (NOTE: Regislered Ageni signalure required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to |
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. — MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE .| MGRM ’ O petete TITLE [1Change [T Addition
NAME RADEBACH, LARRY R NAME
STREET ADDRESS | 620 HILLCREST DRIVE STREET ADDRESS
CITY-S1-7if BRADENTON, FL 34209 CiTY-ST-2IP
WILE MGRM L1 Detete LT3 [ Crange [ Adgilion
HAME RADEBACH, MARILYN NAME
STREET ADDRESS | 620 HILLCREST DRIVE STREET ADDRESS
Ciry-s1-ap BRADENTON, FL 34209 CITY-SI-2IP
TiLE 1 Delete Tme O Change [ Addition
NAME NAME
SIRLETADDRESS | . _ _ STREET ADDAESS . ‘ -
Ciny-st-2e CITY-ST-2IP
TLE O Deiete TILE [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7- 2P
i CJ Detete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TLE O Celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-st-2p CIy-s1-2P

11. | hareby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or irusiee empowsred to execute this repon as required by Chaptar 608, Florida Statutes.

smmwm:Mdﬂg,EMﬁdch, Marilun Hadspach  4/i15/08_(941) 749-140D

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEHKER. MANAGER, OR AUYHORIZED REPRESENTATIVE phe Daylime Phone #




