FILED

2004 LIMITED LIABILITY COMPANY Apr 15, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M02000003158 ; 04-15-2004 90114 007 ****50 00
LMNOP LLC
4580 S OCENDR, 22721 EDGECLIF DR 24042994
FORT PIERCE, FL 34949 CLEVELAND, OH 44123 . £
s e ARG R TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004  Chg-LLG CR2E0B3 (10/03)
City & State City & State 4 F3Eé N:;uggers‘ﬁ o :pplied !':orbl
ap Couniry Zp Country 5. Cen;ﬁca_:e of Status Desied [ fg-ggﬁ:’;ﬁx:‘"w }
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DAVIS, RICHARD T
250 AUSTRALIAN AVE., STE. 1601 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of agistered agent and title ¥ appiicabla. {NOTE: Ragistorad Agant sipnatiie required when reinstating) DATE

Filing Fee is $50.00 : ‘Make check payable to

Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delete e [] Change [ Addition
HAME JEFF CHI LLC NAME
STREET ADDRESS | 22727 EDGECLIFF DRIVE STREET ADDRESS
CITY-ST-2P CLEVELAND, OH 44123 cry-S7-2P
TME [T pefete TME [ Change [ Addition
NAME % NAME
STREET ADBRESS %%,; STREET ADDRESS
CITY-5T-2P & ary-§1-7°
TIME [ pelete TLE - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P any-§T-29
mE O Delete e ' [0 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-20P
TIILE O Delete e ) [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2IP
TIME {7 Delete TITLE [0 Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. 1 hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that ! am a managirg member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoégx I uireﬁ bz)&hapter 608, Florida Statutes.

‘E% RSN

) . LLe
[SIGNATUmEWE%/\’“Mm‘M:mfm"”‘m L—to oot 2o Ul.5

%

(S




