FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L99000007843 L 03-27-2006 90043 005 ****50.00

1. Entity Name

LMC HOLDING, L.L.C.

Principal Placa of Businass Mailing Address 20 02 0 8 22

2108 MICRIGAN AVENUE 2108 MICEIGAN AVENUE
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744  US
BN ACADIA L.
Sutte, Apt. #, etc. Suite, Apt. #, etc.
03242006 Chg-LLC CRZE083 (11/05)
City & State City & State — 4. FEI Number Applied For
- = - st €& FL. -1 593509907 "~ T [ INot Appicatie
Zip Cournstr Zi Count "
Y 34147 S A - 5. Cortificata of Status Desied (] fi-ggﬁf;ﬂlﬂonﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LAMARCHE, CARLOS J
202 BAY MEADOW DR Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City F L | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. + am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or prinled name of regislered agent and $tle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Delete TLE O change [T Addition
NAME LAMARCHE, CARLOS JULIO NAME
STREET ADDAESS [ 103 MASS BLOFF STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34748 CITY-ST-2IF
ThLE MGRM CJ Delete Tme (T Ghange [ Addition
NAME MARTINEZ, RAMON ANDRES MORA NAME
STREET ADDRESS | 103 MASS BLOFF STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE {0 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§T-2IP CIfy-51-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS R
CiTY-ST-2IP . CITY-ST-ZiP
11. | hereby certily that the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver 0 Ratyle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o3 lalar (40} wo-ste
SIGNATURE AND TYPED OR PRIN‘I’MME OF SIGNING MANAGING OR Al ED REPRESENTATIVE Date Caytime Phane #




