FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

—

DOCUMENT # L99000001226 01-20-2004 90203 034 ****55 00

1. Entity Name
LMS PROPERTIES, L.L.C.

Principal Place of Business Mailing Address " ¥
214 PRESTWIEK DR. 214 PRESTWIEK DR. 24 0 ﬂ 1 8 1 ?
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T o L EACT O
214 PRESTWitk D8vE | 21y (RESTWICK ORIVE
Suite, Apl. #, eic, Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appﬁed For
59-3561752 Not Applicable
Zie Courty Zip Couniry 5. Certficate of Status Desied. (W fi'gg,ﬁf;’é"“'”a'
6. Name and Address ot Current Reglstered Agent B = - -~ 7.-Name and Address of New Registered Agent -

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32115-2491
City FL ] Zip Code

8. The above namad entity submits this statement for the purpoese of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. iyped of printed nama of reQigtered agent and title il applicable. (NOTE: Registered Agent signalure reguired when reineiating) “ wE DQT.ET f? RO * "_'I“_" '__ T
o & o wor o e

Filing Fee is $50.00 o Make check:payable to s

Due by May 1, 2004 - . Florida - Department of State ) :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES - —a
TITLE MGRM [ pelete TITLE . ﬂange [ Addition
NAME LINDA M. SIENICKI REVOCABLE TRUST OF 1998 HAME
STREET ADDRESS | 214 PRESWIEK DR. STREET ADDRESS | o€ 4 - ﬁagsfu// Lk Orive
CITy-57-2P NEW SMYRNA BEACH, FL 32168 CiTY-ST-ZIP
TITLE [ oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 Delete TME [ Change [ Addition
KAME ) ) i NAME _ L
"STREET ADDRESS - T T oot STREET ADDRESS | - ’ )
CITY-ST-2IP CITY-S1-2P
TITLE O Dalate THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2P
TITLE O pelete TILE [ Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P o L
TITLE - - O Deete TITLE " [1.Change — .[] Additien.
NAME NAME .
STREET ADORESS STREET ADDRESS M e T e
CITY-ST-ZP : oTy-§T-21P T T T

“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 legal etfect as if mads under oath; that | am a managing member or.manager.of.the
limited fiability company or the receiver or trustee empowared (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR £75

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phaone #

LINOA M. Sr7EN/LKr



