2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002050

1. Entity Name
L & MHOLDINGS LLC

Principat Place of Business

1056 NW 83RD AVE
DAVIE, FL 33322

Mailing Address

1056 NW 83RD AVE
DAVIE, FL 33322

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulta, Apt. #, etc.

FILED

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90226 008 ****50.00

SRR AR A I

01182008 Chg-LLC CRZE083 (11/05)
City & Pz ~ City § SKje ‘l 4. FEI Number Applied For
ArNAY 10/ #%AVL Ao 65-0932743 Not Applicabla
Zip Country Zp Country " . $5.00 Additional
8. Certificate of Status Desired (M| Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
Name
HECHT, ALANR

2670 N.E. 215TH STREET
MIAMI, FL 33180

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registerad agent.

SIGNATURE i
Signaturs, typad of Driried Name of registacad agsnt and itle it applicabla. [NOTE: Ragistared Agen aignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 0] Detete TITLE Pltnange ] atdition
NAME MONTE, NEALE NAME
STREET ADDRESS | 1066 NW 83RD AVE STREET ADORESS )
¢rv-st.2» | FORT LAUDERDALE, FL 33322 ¢ITY-ST-2p p[ANTA ¥ 0/
e MGR . [ pelete TLE ] Change  [1 Addition
NAME LOWENSTEIN, DARYL NAME
STREET ADDRESS | 5428 DUNMORE ROAD STREET ADDRESS
ChY-§T-1 WILMINGTON, NC 28409 CITY-$T-1P
TmEe O telete TME 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
fine O petete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST- 2P CITY-ST- 1P
e D deizte e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 2P
TmE [ pelete TME [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 & managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

ISR ATIIE.

4/"'\

ALEAS L AL

l/r 8/6(

D

987-¥13. for L
Kare #



