FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000011940 04-27-2007 90027 008 ****50.00

1. Entily Name

LCM ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address 80 ’

79958 PRESERVE CIRCLE 7995B PRESERVE CIRCLE 0 42039

NAPLES, FL 34119 NAPLES, FL 34119

R T R
Suite, Apt. #, atc. Suite, Apt. ¥, atc. 03282007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Stale 4, FEI Number Appiied For

57-1166166 Not Applicable
Zip Country Zip Eountry 5. Certificate of Stalus Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONROQOY, J. THOMAS il

2640 GOLDEN GATE PARKWAY -~
SUITE 115 o
NAPLES, FL 34105 g .

Name

Conroy, J., Thomas ITI

Street Address (P.O. Box Number is Not Acceplable)

2210 Vanderbilt Beach Road, Suite 1201

Ci 0 C
Nag)les FL"} Z:3p4g‘fdoe9

8. The above named entity subrmits Lhis statement for the 7c{rpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accapt

the abligations of registered agent

— "
SIGNATURE %/&4

Signature yped o° printed name of registered zgent 2nd title if apphcable (HOTE Registerad Agent signature required when remstating) DATE
g ) 9 el )

/

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGRM [ pelete TITLE [ Change [ Aadition

NAME POTESTIO, FRANK P JR. NAME

STREET ADDRESS | 79958 PRESERVE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP

11LE MGRM O Delete TIILE CJ change [ Additien

NAWE FINKELSTEIN, EDWARD 5 NAME

STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS

ClY-sT-2IP BOCA RATON, FL 33496 CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Adetion

NARE NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-5T-2IP

TLe [ Detete TIiLE O Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-$T7-2IP CIY-$1-2P

TITLE ’ [ Delete 1Lk [ Change ] Addition

HAME NAME

STREE! ADDRESS SIREET ADDRESS

CITY-ST-21P CITY- 5T-2IP

TItE [ Delete HILE [l change ] Acdition

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-5T-2 CHY-S1-4P

CITY-5T-ZIP ‘q

11. { hereby certify that the informglic supphod with this filing does pgt quality for the fixemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report 15 trug % Ypl have the §ame legal effect as it made under oath; that | arn a managing member or manager of the

limited liability company or thhfeceiver or trustee ampgy j isFep;

SIGNATURE: o

1 as required by Chagter 608, Florida Statutes

Femk Potesro I 57 fampoas- Q4|

SIGNATURE AND w% un\smmzn NAME OF SIGNINGMIANAGING MEMBER, mnwniﬂon AUTHORIZED REPRESENTATIVE Date Dayume Phone #

e ~4



