FILED

B 7
2004 L'M'JERJ'AQBI{EEJR?MM"Y Secretary of State
DOGUMENT #L02000011940 05-03-2004 90148 033 ***50.00

LCM ENTERPRISES LLC.

Principa!l Place of Business Malling Address 3 4 u U 5 3 b 3

7995B PRESERVE CIRCLE 79958 PRESERVE CIRCLE -
NAPLES, FL 34119 NAPLES, FL 34119 ‘
Suite, Apt. #, eic. Suite, Apt. #, elc. 02202004 Chg-LLC CR2E083 (10/03)
City & State ] City & State CELAL wmhar Applied For
_ 5?— ~ 1ol QQ Mot Apglicable
B e county —~- fr - CoUntY o - — $5.00 Acdioral "=
- 5. Canitcaio of S Desced [ Fee Roquired
8. Name and Address of Current Registercd Agant 7. Name and Address of New Reglstered Agent
Name
CONROY, ). THOMAS 1 - N -
2640 GOLDEN GATE PARKWAY Strest Address (P.O. Box Number s Not Accaptable)
SUITE 115
NAPLES, FL 34105 _
‘ City FL l Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar V\;iﬂ’l. and accept
the obligations of reQistered agent.
SIGNATURE
Signatune, yped ox prinkac neme of regislared Agent and VT K 2ppicabie. INCFTE: Ragistred ADEIN $ignature reculrad when reinstaling) DATE
- T —
) L A o .2
Filing Fee Is $50.00 ts = . . Make check payable to
Due by May 1, 2004 : i < Florida Department of State _
v, MANAGING MEMBERS [MANAGENS 10, A  ADDITIONS JCHANGES
TME MGRM ) . O Deiete TME CJchange  [J Addition
NAME POTESTIO, FRANK P JR. NAME " .
STREET ADDRESS [ 79958 PRESERVE CIRCLE STREET ADORESS
Crry.s7- 2P NAPLES, FL 34119 v ciny-stap .
i MGRM [ Delee e Ocmnge  [Jasdion
NAME FINKELSTEIN, EDWARD 3 NAME
STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS .
OS5 Ar T 'BOCA'RATON FL™AM9E™ "~ — T TURemstge | T o T T T -
ME ] Detete TE [ Change - ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIfY-ST-2P
e - - T O petete meT T |7 "" T [Ocmnge [Jadditior |~
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TME : O etsta e [ change [0 addition
HAME " NAME
STREET ADDRESS STREET ADORESS
Crty-S1. 2P CiTY-ST- 2P .
IME [ peigte TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §F-7IP Gy -ST-2IF
11. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.02(3)(}), Florida Statutes. | furthar certify ihat the information
" indicated on this report is trffe And accurate ancl that my aignature shall have tha same legal effect as if made under oath; that | am a managling member or manager of the
{imited liability company grins receiver or i g prpoweread 1o executs this report as required by Chapter 608, Flarica Statites.
SIGNATURE X ol Frank Potestio Jr/Partner J j_{, 0Y (239) 593-9643
%R wr’non_mmnmwmn' Oaytima Phone #

May 20, 2004 8:00 am




