e
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L99000002050 Jan 10, 2007 08:00 AM
1- Entiy Norne Secretary of State
L & M HOLDINGS LLC
Principal Place of Businass Mailing Address
1056 NW B3RD AVE 1056 NW 83RD AVE
PLANTATION, FL 33322 PLANTATION, FL 33322

| | , AER DRI AR

| ' " | 01082007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' (=2 T
' 65-0932743 Not Apphcable
8. Certificate of Stelus Desired [ gi-ggq&m‘“""“'

8. Nome and Addresas of Current Regfstered Agent

HECHTAUWR o | " DONOTWRITE -
MIAMI, FL 33180 _‘ o IN THIS SPACE .

8. The above named antity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regl d apent and ttie if i (NOTE: Fiagistorad Agont sipnaturs required when rametating) DATE

Filing Foo Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MLE MGR o e .

NAME MONTE, NEALE ' . Lo

STREET ADDRESS | 1056 NW 83RD AVE Y iy . .
. uoononssLeze L

orv-s-2p | PLANTATION, Ft. 33322 e COA10A0T-R00TE-025 50,00

TALE MGR S X = b

HAME LOWENSTEIN, DARYL _

STREET ADDRESS | 5428 DUNMORE ROAD b - . L

un-sT-2P | WILMINGTON, NC 28409 . . ) oo . -

TILE . -

NAME

NAME
STREET ADDRESS
CITy-S7-2P

- © . -INTHIS SPACE *

STREET ADDRESS e
CITY-ST-ZIP

NAME
STREET ADDRESS
CITY-5T-2P

oo

e . DO NOTWRITE “i -

#1. | hereby certify that tha information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report is true and accurate and my Signature shall have the same lagal effact as if mace under oath; that | am a managing mamber or manager of the
limited tiability company or the receiver or tru: owerad to exactls this report as raquired by Chapter 608, Florida Statutes,

%k '/é/az QLY-248<132)

Daytime Fhono ¢

SIGNATURE:

SMANATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE




