FILED

2006 FO%:SSEFR%%%';&RAT'ON Apr 10,2006 8:00 am

ecretary of State
PSWCNEJ’“? ENT # P940000771 81 04-10-2006 90319 043 ***150.00
L.M. CAPITAL GROWTH CORP.
Principal Place of Business Mailing Address VUUGRJIIEG
2050 E. QAKLAND PARK BLVD, 209 2050 E. QAKLAND PARK BLVD, 209 :
FT LAUDERDALE, FL 33306 T LAUDERDALE, FL 33306 _
P e RAR SR RWmAr A
Sue. Aot kgle. . . —-f -Site. Apt.#. 8t - 04042006 — -Chg:P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0530598 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O gei;esquA:ngI
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
O'DONNELL, MICHAEL A T PO Box Nomer e oA 0]
2050 E. OAKLAND PARK BLVD. ress (=.L. umber |s Not Acceplabie
EORT. LAUDERDALE, FL 33308
' Ci ip Code
— h S ea, Ravocel IMhices FL é.z;o
8, The above named entity s f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regj -
SIGNATURE > (.
€. byped of prited neme of regutered agent and i i Appicable. \ (NOTE: Registared Ageni Signature roquined whan renstating) DATE
FILE NOWIlI FEE IS $150.00 \"-‘E'““%C”“PE'S" Financing $5.00 may ee
After May 1, 2006 Fee.will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TME !&Change 7 Agdition
NAME MEYER, LUKE NAME
sThect aooRess | 2050 E. OAKLAND PARK BLVD, 209 smeeranoness | T O BROX (LS8 S
on-st-zp | FTLAUDERDALE, FL 33306 M-S | FoaRT  (ACLERI LE, FL 235
o £ Ociee TE [JChange 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
COyY-ST1-2P CITY-ST-2IP
TMLE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-29
i 3 oelee TE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si- 2@
TMLE 3 defete TMLE {J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TME [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-7@ oy -ST-7P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtee empowered to ute this repol gquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anacthdress. with all t like empoweps
SIGNATURE: a/é

) yl4jof
ATURE AND TYPED OR rmrsn Nge OF SIGIING OFFICER OR DIRECTOR o Date

)



