2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000041923

1. Enlity Name
LM IDEAL LLC

Principal Place of Businass

2295 NW CORPORATE BLVD., SUITE 235
BOCA RATON, FL 33431-7330

Mailing Address

2295 NW CORPORATE BLVD., SUITE 235
BOCA RATON, FL 33431-7330

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 22,2008 08:00 ANV
Secretary of State

AU ATAR A

ite, Apl. #, lc, ita, Apl. #, etc.
e ApL b te Sulte. Aol 4. exc 03062008 Chg-LLC CR2E0B3 (12/06}
City & State City & State 4. FEI Number Applied For "
26—01 80198 Not Applicable
e Gounty Zp Country $5.00 Addiiona!

5. Certificate of Status Desired O

e =

Fee Required

§. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstored Agent

GRANET, LLOYD P.A.
2295 NW CORPORATE BLVD., SUITE 235
BOCA RATON, FL. 33431-7330

Name

Strest Address (P.O. Box Number is Not Acgeplable)

City

FL { 2ip Code

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

the cbligations of registered agent.

SIGNATURE

Sugnalure, Iypad of prited name of raQistered agent and tithe I apphcable

(NOTE- Ragaslecad Agenl s.gnalure required when renstating)

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

pajsbleto
ma?nt’of{\sfat?,. C
1o, A T

9. MANAGING MEMBERS /MANAGERS 10. ITHONS /CHANGES

TITLE -1 MGR M Delete TITLE [J Change [ Addition
NAME MJB Management LIC NAME UOONnNa1 3947

smeeraooress | 1645 SE 3rd Court, Ste 200 STREET ADDRESS N o0 jﬁﬁ:gﬁﬁﬂ?ﬁlﬂﬂa 138. 75
orv-s1-2»  |Deerfield Beach, FL 33441 CITY-5T-2P T e e et E *

TIMLE ] Delete TILE ) Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TITLE O petete TILE [ Chanpe (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP -~

TITLE O Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP 2
LE [ Dalete TITLE [ Changa (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 1P

TITLE [T pelele T0MLE {) thange (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

QY-§T.2P | / CITY-ST-2P .

11. | harsby cartify that the information supplia
indicated on this report 1s trua and accur
limitad liabitity company or the receiver

SIGNATURE:

t qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that tha informalion
ra shall hava the same legal effect as if made under cath; that | am a managing member ¢r manager of the
red to execute this report as required by Chapter 608, Flor.da Slatutes.

SIGNATURE AND TYPED (yPRINTEDAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=5

Dayume Phone #

|
3pl)og G420 01|



