| FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ~ ecretary of State
DOCUMENT #P04000017324 z 04-14-2008 90025 042 ***150.00

1. Entity Name
LM INVESTORS, INC.

, : " quuyv> -
Principal Ptace of Business Mailing Address
5728 MAJGR BLVD SUITE 601 5728 MAJOR BLVD SUITE 601
ORLANDO, FL 32819 ORLANDO, FL 32819
B R P LR
7932 W. Sand |ake Rd. 7932 W. Sand lake Rd.
Sde e 40t suite 360" 03112008  ChgP CR2EQ34 (12/06)
Ci ity & Stat 4. FEI Number Applied For
Uﬁéﬁ@o, FL Orlah o, FL 41-2124341 Not Applicable
782819 Courey 32819 Countey 5. Certificate of Stalus Desired (] ?:g:‘ Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namsa

KHATIB, RASHID A
5728 MAJOR BLVD SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQO, FL 32819

7932 W. Sand Lake Rd. Ste 300

CiyOrlando, FL 32819 FL | Z0Cos

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or bath, in the State of Florida. I am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typed of prnted name of registered agent and tile if applicabie. (NOTE: Registared Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST 0O oejete TILE [ATtenge [ Addition
NAME KHATI(8, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD SUITE 601 smeeraooress | 7992 W. Sand Lake Rd. Ste 300
cr-si-z¢ | ORLANDO, FL 32819 CIry-Si-2p _Orlando, FL 32819
TiTE DVP 0] Delete INLE [PThange [ Adoition
NAME HCODGE, RANDALL R NAME
SIREET ADORESS | 5728 MAJOR BLVD SUITE 601 smecTaooress | 7932 W. Sand Lake Rd. Ste 300
omv-sT-2F | ORLANDOC, FL 32819 Cify-§t-2 Orlando,FL 32819
TILE O nelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GIFY-S1-2P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDHESS SIREET ADORESS
CITY-ST-2iP CITY-SI-2P
TILE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiY-ST-2P CITY-ST-ap
TME 7 peleze TIME []change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-S1-2P

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cllicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an adw empowered.
SIGNATURE: __ /& </ s SV NS - SN Doeny

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




