- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000066614 Mar 31, 2008 08:00 AN
1. Entiy Nama Secretary of State
L.N.M,, -85, INC.
Prncipal Placa of Busingss Mailing Address
1873 SW BRADFORD PLACE 1873 SW BRADFORD PLACE
PALM CITY FL 34990 PALM CITY FL 34880
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt 4, elc. 1st MOORE CR2EQ34 (10/407)
City & State City & State 4, FE! Number Appiied For
08-7566752 Not Applicable
o Counvy ze Cowatry 5. Certilicae of Status Desired a gﬁg‘;?mﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gaoop-,KsoE' ﬁgEPEREY ROAD Street Address (P.Q. Box Number is Not Acceptahlg)

STUART FL 34996

City FL Zip Code

8. The above named entily surnits this statement for tha purpose of changing s registered ofhce or registargd agent, or £atb, in the Swate of Florica, | am famitiar wih, and accent
the obiligalions of registered ayent,

SIGNATURE

Sgnat,re, tyed of reprad 1amo o feg semd noeeLang tie | aepl cate {NOTE Registirac Agard € gaola'r reguired wron rpinstiing} DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ petete TITLE [Jchange [ Adcition
NAME DITERLIZZI, NICHOLAS NAME
STREFT ADDRESS (1873 SW BRADFORD PLACE STREET ADDRFSS
CTY-ST-27  [PALM CITY FL 34830 CIry-§1.219 e
i 3 oeiete e T Gtnge- ~ [ Anditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIEE 71 Delete TIME (O Change [ Addition
NAME HAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-21P LiTY-§T-21P
TE ) Dedete TILE [ Change  [J Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P I Iy -5T-21F
TIILE [ peiete T [ Changs [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$§1-2IP
THLE [ Delgte TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21p CITY-ST-2IP

12, | hareby certity that the information suppiisd with this filing doas not gualify for the exemptions comtaned in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemnental repart is true and accurale and that my signature shall hava the same legal eftect as if made under oath: thal | am an officer or director
of the comporation or the receiver of trustee empowered Lo execuls this report s required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an ahachment wilh an address, wiln all cther like empowered.

SIGNATURE: WA,«/M V4 M/;; J MJ/ 72 22244 Ji)]

ya -
SIGNATURE AN TYPED OR PRINTED NAME OF SfiNinc o FicER oR umac% /(/ Cate Daytmoe Prore 4




