2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P02000086793

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

04-11-2008 90033 021 ***158.75

Principal Place of Business Mailirg Address q U U b q ‘ J0
18 RIVERVIEW ROAD C/0 HUNTINGTON
HOBE SOUND, FL 33455 3801 PGA BLVD, STE 900 .
PALM BEACH GARDENS, FL 33410 :

R TR B T

Suite, Apt. #, slc. Suite, Apt. #, etc 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

06-1654765 Not Applicable
& Country zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUNTINGTON NATIONAL BAEK- Bank
3801 PGA BLVD, STE 900
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Mumber is Not Acceptable)

Zip Code

o FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prinied name ¢t registered agent and ke if applicable,

{NOTE: Regislered Ageni signature requred when reinstating} DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.:00 May Be
0 Addéd to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pekete it Ol change £ Addition
NAME MADEIRA, HARRY JR. NAME

STREET ADDRESS | 1143 EDGEWOQK AVE. STREET ADDRESS

CITY-5T7-21P BERWYN, PA 19312 CITY-ST-2IP

TITLE D [ Delete TILE O Change 3 Addition
NAME KNIGHT, NEAL W JR. NAME

STREET ADDRESS | 4211 WASHINGTON RD. STREET ADDRESS

CITY-5T-21P WEST PALM BEACH, FL 33405 CITY-8T-2IF

1 D HuMingdon Na+tonal Baloe: e O Change [ Additsn
wi D) HOFFMAN, KgTHY s NAME é—-—\ -

STREET ADDRESS | 3801 PGA BLVD. STE 900 STREET ADDRESS agéem,wwa* .
GITY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-21P

TILE - 2 Delete TITLE [Jchangs [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-S$1-2P CITY-S7-21P

TILE (] Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-7P

TITLE T Delele TmE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-§1-2IP

12. ) hereby certify that the information supptied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statwies. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shalf hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agdress, withall other like empowerad.
’ uﬂf;ﬁﬁg 7oA A)EET%L Bank

SIGNATURE: &

¥/ /1008 (520)p22-3178

e Daytime Phona #

[ msnmfn?nn me% PRINTED NAME OF sioftivé OFFICER OR DIRECTOR Date
7



