2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L78657 Mar 01, 2007 08:00 A
! Entty Namo Secretary of State
LMRS, INC. l'y
Principal Place of Business Mailing Addioss
24506 SW 197TH AVE 24505 SW 197TH AVE
A e H"Hl” |H ‘“l’ ’|H| |”|‘ |HH ‘ll‘ m” |’|H I‘lu I’l” m Ill”ll‘ H ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, AD[ #, clc Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
j i Applied F
City & Slale City & Stale 4. FEl Number 65-0204045 pplied .01
Nel Applicabte
Zp Counly Zip Couniry 5. Cortficale of Slalus Desired O 38'75 A_ddmnnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namg
LIBBY, JOHN
24505 SW 197TH AVE Streot Addross (P O. Box Number 1s Not Acceplablo)
HOMESTEAD FL 33031
City FL Zip Codo

8. The above named entily submits this statement for the purpose of changing sts registorea cffice or registered agent, of both, in the Stale of Florida, | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Squnture, typod or prnigd name of regisicred agent and ik appkeabie (NOTE- Regpsiured Agenlsignoiure requied whan rennstatiny) DATE

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tr ibuli
s ; ust Fund Conlribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD : O pelele BN [l Change  [J) Addilion
NAMIL. L|EBY, JOHN NAMI. . e
ST Avniiss | 24505 SW 197TH AVE SN LT A S5 Jonanesagst
ciy-si-2p | HOMESTEAD FL Y- ST 2P 312 ANe-B0052-613 150,00
ML STD 1 beleie N [J Change  [J Addilion
NAME LlBBY, JUDY : NAME
ST ADMY Ss | 24505 SW 197TH AVE STRILT ADDRE 58
CIY-st-/ip HOMESTEAD FL CIY-$T-2IP
e . [ Delete T [CJ change [T Addilion
NAME NAME
STATET ADDIY S5 SIELT ADDRE $%
EITY-ST-2IP CIY-SI-2P
Tkt O pelete . {1 Change  [J Adeition
NAMI NAML
SIRLE] ADDNESS ST 1 ADD 55
ClY-ST-21 CITY-81-71P
it 7 pelele e (I charge  £1 Addilion
NAME NAME
SIREET ADDAT S8 SIMH T ADDIESS
CIY-SI-2I Cily-51-21P
T O patete . [(Jchange [ Addition
NAME NAML
SIFEFT ADDRESS SINCET ANDRISS
LIY-ST-2IP CiIY-$1-71P

12. | hereby certify that the informalion suppliced wilh this filing does not qualify for tha exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental raport is frue and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an olficer or direclor
of the corporalicn or the raceiver or lruslee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my namo appoars i Block 10 or Block 11
if changed, or on an atllachmenl wilh an adgeess, with alLptner ke ompowered.

SIGNATURE:

Dayivma Phore &




