FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000122296 Secretary of State
1. Entity Name 03-31-2008 90266 042 ***138.75
L2M, LLC
Frincipal Place of Business Mailing Address
539 L. PARK AVE #109 3111 MAHAN DR. STE 20 ' o
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32308 60018233
1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIImI |ﬂ mﬂ Mﬂ |]I (I II"I lll“l m |]||

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

B0-0139294 Not Applicable
Ze — - | Counly Zip Country 5. Centificaie of Sialus Desired [ fgg‘?w"f:dm
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Name
_L;Qg E%EIQE?\’IE . $treet Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301
i il oty FL | 7 Ca0e

8. The above named 'pnﬁty'és.'ﬁfnits this statement for tha purpose of changing its registerad office or registered agenl, or both, in the State of Forida. | am familiar with, and accept
the obligations of registérbd’agent.

"SIGNATURE . 8.0 _ _ ‘
Yy . l}wz‘wﬁwwymdfwwwmiw. {NOTE: Regesiarad Agont sigrabae roquirad when menatating) DATE

LS
"FILE NOWIlI FEE IS $138.75 Make check payable to
¥ May 1, 2008 Feg will be $538.75 Florida Departinent of State
;’ % ‘ . LA ) N .
e . __EMANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM . [ Deete TmE O Crange [ Aadition
| i LAUER, CASEY NANE
STREETADDRESS | PO BOX 14859 - STREET ADDRESS
ori-st-ze | TALLAHASSEE, FL 32317 CITY-57- 2P
Tme - MGRM h 7 Dekte TLE [ crange [ Addition
T e LEPARULO, ROBERT NANE
STREEY ADDRESS | 541 EAST TENNESSEE ST STREET ADDRESS
ary-51-2p TALLAHASSEE, FL 32308 CAY-57-2P
M O Detete e Olcrame (] Adaiion
. M . . m
STREET ADORESS STREET ADDRESS
CIrY-5T-2P ';. : CIrY- 5729
mE # O Deiete TE Clcrame [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIrY-51-2p
TME O Delete TMmE O Chemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIty-51-2F
TE O Deete me O Cange (7 Adiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIY-ST1-29

11. I hereby cerlily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 comparny or the receiver or lrusiee empowered 10 execute this eport as required by Chapter 508, Florida Statutes.

5-23-08 (850) §41-376Y

Darytine Phone #




