File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £
ANNUAL REPORT

; 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris [
Secretary of State o
DIVISION OF CORPORATIONS

L RO O G )
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i 5
b s g Gameany  DOCUMENT # “7°V000UL295
L & M DEVE LOPME NTS, L.C. 1a. Principal Place ol Business Address
S50 YARPARM LANE 560 YARDARM LANE
SARASOTA FL 34228 SARASOTA F1 34228
2 Principal Place of Business 2a. Mailing Agdress 3. Date Qrganized or Qualified [ 3a. State of Formation
o84 #QAMOAOMIZJ{AU 07/24/1998 FL
Suite, Apt. #, etc Suite, Apt #, elc ] [ S

"4, FE1 Number

D Apphed For
City & State ." —Euly & Slate - o ) 65‘-_ oS S ? 4‘8 D Nm Applicable

oretorr A&

15 Date of Last ‘Report 6. Certificate of Status Desirad

Couniry - Az Toontry D
LS 12
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AgentOffice
ROKNICH, NICK TITI1I Name
ROKNICH & GIBSON S
1800 SECOND STREET , SUXTE 901 Streot Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 L .
Sule, Apt ¥ etc ’ o T

9. Pursuant 1o the provisians of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named limited liabildy campany submits this statement forihe purpos‘é‘o? changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members 1hereby accept lheépp-omiment
as registered agent, and accept the obligations.

SIGNATURE _ ___ . ... - - . . . DATE | .
(Hegmi v.rl!x.rlA--,mM; clrealn AMPTTE Fepedeied A D st e rens e dwhen Teaed ity
10. Title Managing Members/Managers Business Streel Address City, State and 2p Code
MGR | LEHMER, DONALD S60—YARDARM-LANE SARASQTA-FL
@G Horu -ocowffl_/éu [ Oroé Dot Ky 22283
MGR [MOORE, HBRRRY 2 £1 5 MOURNING DOVE-—DRIVE SARASOTA FI,

5pd AP geowsr AN hows Bon7 feiy 3FALD

:;”:l_plflrnil‘ff:"k ot PRt B |
-03/02793--01083--005%
ARERTEE. TS e DD, 7

el

)

|

1 IL dohereby certify thal the information supplied with this filing dees not quality for the exemption stated in Section 119.0743) (i), Flonda Statutes. | turthercertify that the information
indicated en this annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, | lorida Statutes; and that my name appears in Block 10, or on an
attachment with an address

94/
SIGNATURE: g@ &éd é A 1—20-9‘7 387A3ézv<3

SUGMATUHD ANy YR DR PITLTE DT IARIE ©OoF Don oH Ik 5 RIS PR RCRR SR SIS Y AR LI [y ew b ¥

INHSE10 R (12-98)



