2008 LIMITED LIABILITY COMPANY FILED:

ANNUAL REPORT TEEEﬁ,Tt\AsRsYE EFFSTATE
DOCUMENT # L07000092543 - FLORIDA
1. Enlity N
LMC DOWNTOWN LAKELAND, LLC 08MAY -6 AH 8:55
Principal Place of Business Mailing Address
J3EWALL ST P O BOX 158
FROSTPROGF, FL 33843 FROSTPROOF, FL 33843-0158
T R T W RREA R A ARG
04232008  Chg-LLC CR2E083 {12/06) -
21299 US Hwy 27 P. 0. BOX 3737 4. FE| Number Apptied For
Lake Wales, FL. Lake Witles, FL 26-0892123 Not Applicable
33859-6851 33859-3737 5. Certiicate of Status Desired (| S‘g‘gg“‘:f:‘;“ma'
6. Name and Address of Curm;tiRag;Istered Agent T ~ 1 - 7. Name and Address of New Reqistered Agent- B
ROBBINS, R. JAMES JR . . . - n
101 E KENNEDY BLVD David A. Miller RO e
STE 3700 L 21299 US Hwy 27 -
TAMPA, FL 33602 R Lake Wales, FL  33859-6851

L. /FL | Zip Code

e purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

Haslws

8. The above named entity submits this statement f
the obligations of

SIGNATURE
nature, typed or prinled ol regisiered agent and Lile it applicable. [NOTE: Registered Agem signatyre required when reinstating)

FILE NOWI!! 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
TITLE . O pelete TILE MGR . [ Change Addilion
NAME NAME Latt Maxcg Corporation
STREET ADDRESS swerraooness | 21299 US Hwy 27
CITY-ST-2P omy-51-29 Lake Wales, FL 33859
TITLE O velete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTy-ST-2p .
TITLE [ Delete TITLE ) [ cChange [ Addition
NAVE NAME ) DIFJLIIEBSSSEBD
STREET ADDRESS STREET ADORESS 15/05/08--01003--032  *#927.50
CITY-§7-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADORESS
oIY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE ) [JChange  [] Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE O ovetete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1- 2P

1. | heraby certily that the information supplied wilh Ihis #iling does not quality tor the exemptions contained in Chapiter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. . 4-£R-0¥ BB.u74.51
SIG NATL!&FTJR%%MHORED REPRESENTATIVE ﬂ Date B Dav(?na Pga " 0 0




