2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000084053 ~

1. Entily Name

LMS, ASSQOC,, LLC

Prncizal Prace of Business

200 MACFARLANE DRIVE

UNIT 502

DELRAY BEACH FL 33483

Us

Mailing Address

200 MACFARLANE DRIVE
UNIT 502

DSLF\’AY BEACH FL 33483
U

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

3. Mailing Address

Suie, ApiL #. eto.

Sute, Apt. #. elc.

FILED

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90091 024 ***138.75

I ERTERAAER N

1st MOORE CR2EQ83 {10/07)

City & Stawe

City & State

4. FEI Numper

/
Y [Appiied For

No: Applicatle

Zip

Country

Zip Counry

5. Certihicate of Staws Desired O

3500 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ROTHMAN, MIC AEL A

11900 BISCAY

BLVD

SUITE 740
MIAMI FL. 33181

Namg

A‘J"\(’W\W

Street r«dqa-\r"r;\so:; fwﬁ }é‘ers Not Accsgab%e) b@ SO 1N

C“"%br: M

FL

B CCEN

8. The above named erflily suimils thic statement for the purpose of changing s regisierad ofiice or regiszere(ﬁ gent. or coth, in the State of Florida. | am familiar with, and accept
(he obiigations of regisiered agent.

-3.\ \\c 2

SIGNATURE Qhr‘i pylas ot

$+g.m|;|Wﬁj rx@ e name Gl Me'-}u Rlitay R s GATE

|74

8. MAMNAGING MEMBERS i MANAGER ADDITIONS { CHANGES
TiTLE MGR O patete TITiE O change 3 Addition
HAME MAZUR, JOY NAME
STREET ADDRESS | 200 MACFARLANE DRIVE, UNIT 502 STREET ACDRESS
onv-¢i-2¢ | DELRAY BEACH FL 33483 BIFY-Si-7P
RILE O Delete TRiE O change 7 Addition
HAME NAME
STREET ADDRESE STREET ADRESS
GITY- §1-2IP CITY-51-2P
TiTLE 0 Deiete I O ctange [ Asdition
NARAE HAME
[ L T e TR STHEET ALDRESS : -t -7
GITY-ST-7IP CITY-S1-24
TTLE [ Delete TimE " [ Change [ addition
HAME HAME
STREET ADURESS SIREET ZLIRESS
CITy-8T-7IP CrY-55- 2
HiTS 3 Delete TITLE [ Change (7] Audition
HAAE NAME
STREET ADDRESS STRLET ADDRESS
CTY-ST-2IP CITY-37-21P
e [ Datee T O cChange [ Acditisn
HAME NAME
STSEET ADDRESS STREET 5DDRESS
Cry-ST-2IP CiTY-57- 2

11. | herety certify thal the informaticn supplied with this filing does not quality for the exemptions contzined i Seciion 119, Florida Statutes, | further certily that the information
indicated on this repor is true antt zccurate and that my signature shall have the same legal ettect as if made under oatn: at | am a managing member or manager of the
limited liability cormpany or the receiver or iuslee empoweres to execule this report s required by Chapter 808, Florida Slatures,

SIGNATURE: _ %/

: hﬂf 2ot d?]

Ty i AZUR

Aoy S6\-d6k so\q

SIGNATURE ANCJYFED SR mﬁkb’%or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate

Daytirs foee ¥

AP 2




