FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000001278 04-11-2005 90051 001 ****55.00

1. Enlty Name

LLM FLORIDA ENTERPRISES LLC

Principal Place of Business Mailing Address ‘ ‘lu“u " v “‘ L7 S

306 HONEY )ANE DRIVE 306 HONEY JANE DRIVE A

BEAVERCREEK, OH 45434 BEAVERCREEK, OH 45434 ]

e s A TAD LR
Suite, Apt. #, elc. Suite, Apt. #, atc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For

y | Mat Appficable
4 Country “ip Country 5. Cartificate of Slatus Desired N gi‘g?qﬁ?:;“ma'
‘6. Name and Address of Current Registered Agent- — . R A BTN 7.-Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ 2ip Cade

8. The above named entily submits this slatemant for Ihe purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prnted name ol registersd agent and tize if applicable. {NOTE: Ragisterad Agent signature required when réinglatxag) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TILE [ Change [ Addilion
NAME MCLARTY, LINDA L NAME o
SIREET ADORESS | 308 HONEY JANE DRIVE STREET ADDRESS
ClTy.-ST-41P BEAVERCREEK, OH 45434 CITY-ST-21P
T1LE MGR ﬁ Delela TITLE O change [ Agdition
NAME MCLARTY, ROBERT D NAME
. SIREET ADDRESS | 306 HONEY JANE DRIVE STREET ADDRESS
Ce-S1-2ip BEAVERCREEK, CH 45434 QY -ST-2IP
THLE [] Delete TILE CJchange  [C] Aadition
.;—:qmg P o NAME
SIREET ADORESS ) STREET ADDRESS -
City-S1-21P CITY-ST-ZiP
TITLE O Derte THILE O Change ] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T- 4P GITY-ST-ZIP
INLE [ palete TINLE I Change [ Acartion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-SI-2ip CITY-ST- 2P
L O oetete TIME O Chenge [ Addition
NAME NAME h
SIREET ADDAESS . STREET ADDRESS
CITYSi-2IP CIY-ST-71P

11. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Seclion 119,07(3)(i). Florida Statutes. | further certity that the information
indicaiad on this feport is rue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited Bability company or the raceiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

W <~ 7
SIGNATURE: [ (I inda L. Mclarty, Manager
Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daywmne tmone »




