2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L98000001189 Secretary of State
1. Entty Name 03-10-2005 90039 029 ****50.00
LM REED ENTERPRISES, L.C. o '
Principal Place of Businass Mailing Addiess
5145 LATRUBE DR 5145 LATRUBE DR : wr 'y
WINDERMERE FL 34786 WINDERMERE FL 34786 < U U l 3 U (&
TS e D T LA O
| % 3 Zﬂ»,fnk_ DNL 'Ei [Afade  Danl
Suite, Apt. #, efc. Suits, Am #, etc. ' 15t MOORE CR2E0S3 {10/04)
City & State City & State 4. FEI Number Applied For
i 59-3525226 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?ese ggf::é‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T Name
§1E4EE? LAITI'?QUI\BAQ%E Street Address (PO, Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and kil f applceble (NOTE: Regislered Agen! signature required whan renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Celete TITLE ] change  [] Addition
NAME REED, LISA MARIE NAME
STREET ADDRESS | 5145 LATROBE DRIVE STREET ADDRESS
ory-si-1F | WINDERMERE FL 34786 Cry-§1-2P
TTLE ] Delete TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(11 S e mme e = e D Deteta N e — - [ change  .E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-2iP

TMLE [ pelete TIILE ) [ Change {3 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TILE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

HILE ] Delete TITiE [ Change [ Addilion
MAME : MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), 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 company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: — 3/’7%5’ G 7- S -TPS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona &




