FILED
Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-21-2008 90310 018 ***138.75

DOCUMENT # L06000115856

1. Entity Name

LM INVESTMENTS |, LLC

Mailing Address

620 HILLCREST DRIVE G 00 2 5 759

BRADENTON, FL 34209 .

Principal Place of Business

620 HILLCREST DRIVE
BRADENTON, FL 34209

VRN R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc,
p 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5990853 Not Applicable
Zi Counir Zi Countr N
® Y v y 5. Centilicate 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
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. Tha above named enlity submits Lhis statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered aganl

SIGNATURE

Signature, lyped ar prmtad narme of registered agent and tille I applicaole

{NOTE: Hegrstered Agent signalure required when renstating}

DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITE MGRM T Delete LE {TJChange [ Addition
NAME RADEBACH, LARRY R NAME

STREET ADORESS | 620 HILLCREST DRIVE STREET ADDRESS

Ciry-s1-21P BRADENTON, FLL 34209 CiTY-ST-21P

TLE MGRM O pelete TLE [ Change [ Adaition
NAME RADEBACH, MARILYN NAME

STREETADDARESS | 620 HILLCREST DRIVE STREET ADDRESS

CITY-S7-2IP BRADENTON, FL. 34209 CITY-ST-ZIP

L(]t3 ] Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2P CITe-ST 2P —— e
TMLE [ oetete TME CIchenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-Si-2IF

TI1LE [ petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2IP

THLE O Delete TITE (I Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST- lIP

11. | hereby certify thal the information supplied wilh this filing does not quality for the exempuons contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sngnature shall have 1he same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or rusiee empowe e=thj required by Chapler 608; Florida Stalutes.

ORE ANDT\’PED OR PEMNTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER OR W THORIZED REPRESENTATWE

Dayume Prene #




