2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000001245

1. Eniity Name

L & M DEVELOPMENTS, L.C.

v

Principal Place of Business

~584 HORNBLOWEH'!:N_z .
+ONGBOAT-KEY-FL.34228

Mailing Address

SEAHORNBEOWERLN.
~EONGBOAT-KEY-Fi-34228

2. Principal Place of Busme 5
420 Bivd o ‘M Gots

3. Mailing Address

|v’cj of He AvTs

FILED
15,2004 8:00 am

&
ecretary of State

09-15-2004 90052 002 ****50.00

[

I

5 Suite, At #, elc Suite, Apt. #, etc. ,._:. MOORE CR2E083 (4/04)
ity & Slate City & State 4, FEI Number Applied For
é k‘a\ P ’ 5""] 13 b 51Y‘a So ‘h‘l 3"} 2.3 é: 65-0855948 Not Applicable
gq, 2 ’b(’ l Country Bq’ 1,5 b Coumry 5. Certificate of Status Desired 1 §£ggq Grd:;tiuna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
ggﬁm:gﬂ:gggsghl ’ ’ Strest Address {P.C. Eo; Nur;wber is Not Acceptable) -
1800 SECOND STREET, SUITE 901
SARASOTA FL. 34236
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registarad agent and title it apphicable. {NOTE: Registered Agenl signatura requirec whan renstaung) DATE
a, . 07 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 0 Detere TITLE KTChange [ Addition
- NAME LEHMER, DONALD NAME i
, D 43% u3
STREET ACDRESS | SR4=SRINBEOWERTN. STREET ADDRESS 30 QLU& OF + e
OY-ST-2P | LONGBOAT-KEY-Fe64228 an-sr | Sava g e Pa 1. 23423
TITLE MGR 1 Delelz TmE [® Change [ Addition
NAME MOORE, HARRY A NAME
STREET ADDRESS | GG4-MORNBIEAWEREN. sweeraoness | O B0 B \vd of The Q1
CTY-ST-7P L OMGBOAT-KEYE04208 CAY-5T-7P Z a_v-o.%p Y, f7——| 2U23b
TiTLE O] Delete TE [ cChange  [7] Addition
NAME - ‘ 0T NAME T -
STREET ADDRESS L . _STREET ADDRESS ]
CITY-ST-2P T - ) T [T B Tt T/ Tes T, T
TINE O Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O pelste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P T . CIFY-§1-21F
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not 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 iegal effect as if made under oath; that | am a managing member or manager cof the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2995 o LQ_,,_\ Denstd \.e_.\\mur\ MER

§-

2l-04 Qyg- 387- 0400,

SIGNATURE IND TYPED OR PRINTED NAME OF SthlNﬁ MANAGING MEMBER, MANAGER, ou%nu‘momzsn REPRESENTATIVE

Date Daytime Phone #




