2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # L78657 Jan 25, 2008 08:00 Al
1. &ty Naina Secretary of State
LMRS, INC.
Priincipal Place of Business Mailing Artdress
24505 SW 197TH AVE 24505 SW 197TH AVE
e e “"”I" w ‘I"l 'I“l I"I* Im‘ ‘II”'I"M” I)IH |‘|H |‘|” m“m H ‘"’
2. Puncipat Place of Business - Mo PG Box # 3. Maiting addrogs

Suite, Apl. #. etc. Sule, Apl. #, g:c. 15t MOORE CR2E034 (10/07)

City & Gtare Ciy & Giale 4. FE1 Number Apphgd For

65-0204045 Net Apohicatie
an Caungy ap Ceantry 5. Certficate of Status Desired | $8.75 Additionai
Fee Reguired
&. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent

Namie

LIBBY, JOHN

24505 SW 197TH AVE Street Address (P.O. Box Mumber 1s Nol Azceplable)

HOMESTEAD FL 33031

City FL. Zips Code

8. The above narred artly SLDIMS this statement for the pursose 3f changing iIs registered athce o refusiered agen:, or oot in lhe Sate of Flonda ) am familiar with and aceept
the abigalions of registened pgent,

SIGNATURE

Santund, yped o e d pan e M ey TR e Late ! WE i pt sanan (RLTE FEgis a0 AG0H L1 il e s b s ar g Da3E

- FILE' NOW!!! -FEE IS $150.00
Aﬂer May 1, 2008 Fee Will Be 5550.00
Mp}(g Check Payable to Florida Depariment of State

8. Flertion Camoainn Financing $5.00 vay 8e
Trust Fued Conriwiion. . (] Added to Feas

10. OFFICERS AND DIRECTORS 11, ARDITIONS ; CHARGES TG OFFICERS AND DIRECTORG IN 11

LE PD I neere s [ chwne ) Agwrinn
MAME LIBBY, JOHN HAME

STREFT ANDRESS | 24505 SW 197TH AVE SIREET AIDRESS

ee-st-2F - [HOMESTEAD FL CHY-51- 71

TR STD O veere TIHLE [ Change  [J Aadition
HAME LIBBY, JUDY HAME

SIREFT ARDRESS | 24505 SW 187TH AVE SIFFFT ANDRISS

SITY-31-72iP HOMESTEAD FL CITY-51. 70

1 O Deiete Tne [ Change [T Addhiion
HEAE AL s g e e

STREET ADURESS STHEET MORESS ML Lol il

CITY - ST- 2P CITY- 3T 2IP

MLE O peete Tt [ Change 7] Acuition
HAME : HEME

SIRELT ADDRLGS ST4EET ADDHLSS

LTy -ST-2ip CITY =51 20

TILE T petete 1 O] Crange [ Aadition
NAKT HNERL

SIH-F1 ADDRESS SISLET ADPLSS

CITY-Sr- 4P GITY-81- 21

T O3 el TN L O3 Crange [ Aanilion
PieAEE HARE

SIRZET AUDHLSS SHELT ADORESS

oIy S1-2P GHY 1.2

12. | hareby cemity that 1he information suonpled with thes filng doss not quality for the exernctons contaned in Secton 118, Flenda Statutes | furtner cerity that the :ntonmation
inchcated on this report or supplerranial repart is e and aeourale ang that my signaire shall have the samz lega etfect asif madc under oath, that | am an cticer or director
Cf the corporaton or the neceiver of tugiee smacwered (6 execule this repait as required by Chapier 607 Fiorida Siatutes: and thatmy nanre appears in Bleck 1C or Block 11
if changes, o on an attachmern wilh an address, with all other hxe empoweared

SIGNATURE: Celone, [-23~08  30S5-qyg-gror—

eD'OH PRINTED NAME OF SIGNING OFFCER OR DIRRCTOR R




