2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

v

FILED
May 07,2007 8:00 am

DOCUMENT # P02000086793

1. Enlity Name
L.N.M. MANAGEMENT, INC.

Secretary of State

05-07-2007 90059 050 ***158.75

Principal Placo ol Busingss

18 RIVERVIEW ROAD
HOBE SOUND FL 33455

Mailing Addrcss

18 RIVERVIEW ROAD
HOBE SOUND FL 33455

AT

2. Principal Place of Business - No P.O. Box #

i .
3. Mailing Address &7 0 H Zin frnden

3801 F6A Bled., Stp Gop
Suile, Apl. # elc Suile, AplL. #, elc. 15t MOORE CR2E034 (10/06)
Falwm Beag b Gardons,  Fi.
Cily & Slale Cily & Slate 4. FEI Number i Applied For
jj gdio 06-1654765 | Nt Applicable
Zip Counlry Zip Country $8.75 Adanional

25

5. Cerlificale of Status Desired

$ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADEIRA, LEWIS N

Name < ATH S- HoFema190 S5
_Hunrirerpn NATIONAL Banic

18 RIVERVIEW ROAD

Slrgel A . Box Number is Not Acceplable
&4

ddross (P.
B0 P hp™ miva, Ste

HOBE SOUND FL 33455

Y814 Bonoh Giavdeng FLJ Z%C%dﬁ//(”)

8. The above named entity submits this slalement for the purpose of changing its registered office or regisicred agent. or bolh, in the Slate of Florida. | am familiar wilh, and accopt

the obliga:ions/?gislered agenl. /
SIGNATURE a@ /L/d ol

&3 T

Signafure, typea & nenieo name of tegstered agent and lile ¢ applicable,

{NOTE Ragyisiared Agant signafure sequired when remstotng)

DATE

FILE NOW!!{ FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
103 (3] s L h 8 7R it
- MADEIRA, LEWIS N < Delete N;ME sty SIS }776 £ change [ Acdibion
sTreET Aporess | 18 RIVERVIEW ROAD y— VL R e
Grv.stap | HOBE SOUND FL 33455 o s | tRwyn, BP9 P30
e D X Delete I Dm0 E4 Fl. B crange (] Addilion
HAMI MADEIRA, JOAN H NAME Mgl 20 Kaligrrr T .
st aooRiss | 18 RIVERVIEW ROAD STREETADDRESS | (2077 LS tiniceron’ 75 e
ciy-s1-zp | HOBE SOUND FL 33455 CN-SIP [ f BT Aty LFEBEN, KL B34p 5
TITLE (O Deteze TILE VR ED 7T 5 change ] Adition
HAMY NAME SPri) 5 Aesresonl
STRICT ADDRESS s anoRess | 0 A b s GTIN A Benk.
ey~ s1-2IP ev-stw | 3891 A8 J/‘;/[i._ SIE Tr0
P it Bedfal Grkidins , Fe S3970
TME O pefete []is [ Changa ] Addition
NAME NAME
SIRET AUDRESS SIREET ANDRESS
CIlY - S1-21P CiTY-sT-21P
T O Delete TITLE [ change [T Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIY-SI-2P CIY-$1-2P
nie [ Detete TE [ change [ Acdilion
NAME NAME
SIRET AGDRESS SIREE] ADDRESS
CIIY - i -2IP cIry-S1- 2P

12, | hereby certily that the information suppliod with 1his filing docs not quality for he exemptions contained in Section 119, Florida Stawutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

il changed, or on an atlachment wilh an address, with all olher like empowered.

SIGNATURE: /7S ot pon s S17

Sfasipy  [(53)ézz.038Y

MAFORE

SIGMNA
£A

S o S o e g on

Cale Daytne Phone #




