. FILED
2005 LIMITED LIABILITY COMPANY ‘ ;
ANNUAL REPORT  Feb 14, 2005 08:00 AM

DOCUMENT # L99000007843 Secretary of State

1. Entity Name
LMC HOLDING, L.L.C. o

Principal Place of Busingss T o N_Mamng Address o : - I
2108 MICHIGAN AVENUE 2108 MICHIGAN AVENUE
HISSIMMEE, FL 34744 IS ] i KISSIMMEE, FL 34744 S
02112005No Chg-LLC CR2EG83 (10/03)
DO NOT WRITE IN THIS SPACE PR Top— AviedTa
59-3609997 Not Applicable
5, Certilicate ol Staius Desired 0 $5.00 addtional

Fes Requirad

6."ﬂ5fne_'ffd .fiddr\esfif Current Registered Agent _
LAMARGHE, CARLOS J ) :
202 BAY MEADQOW DR ' : DO NOT WR'TE
KISSIMMEE, FL 34746 B ) IN THlS SPACE

8. Tha above named entily submits this stalemenr for the purposé of changing its registerad office or registered agent, of Both, in the State of Florida [ am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sighature typed or printed ndme of neghsrred agent aad e if agpFeable (NDTE Registernd Agent signaure requied when reinstaling} - T DATE

Filing Fee is $50.00
Due by May 1, 2005

9. = MANAGING MEMBERS/MANAGERS

L MGRM o

HAME LAMARCHE, CARLOS JULID

SIREET ADORESS | 103 MASS BLOFF

CITY-S1-2IP KISSIMMEE, FL 34746 _______
LD RT3l

i Hor ' ' /14 /05-80051-002 50,00

NAME MARTINEZ, RAMON ANDRES MORA
SIREET ADDRESS | 103 MASS BLOFF.
GITY-ST-2P KISSIMMEE, FL 34746

T ' C : . ..
NAE

STREET ADDRESS . DO N OT WR ITE

CITY-ST- 2P

- ] T ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

1ILe

NAME

STREET ADDRESE
Ory-57-29

ILE

NAME

SIREET ADDRESS

CITY-57. 2P

11. inereby cemfz that the infarmation suppjed
1

indicated on this repdrt is true and accufal
hmited liability company or the re;

ith this filing does not quahfy for the exemption staled in Section 119,073}, Florida Statutes [ Further certify that the information
nd that my sigramiersaall have the same legal effect as if mage under oath, that | am a managing member or manager of the
tea emp te this report ag required by Chaptar 608, Florida Sialutes

SIGNATURE: ﬂaf 12 [aeor  (463) Qbo-591b

SIGNATURE AND TYPED GWD NAME OF SIGNING HANA(l;lNG MEMBER, DR AUTHORIZED REPRESENTATIVE  ~ I Daypme Phane #




