FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011940 Sy 05-07-2008 90021 050 ***138.75

1. Entity Name

LCM ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address e esyyYT =
79958 PRESERVE CIRCLE 7995B PRESERVE CIRCLE s
NAPLES, FL 34119 NAPLES, FL 34119
R B A
nedan Cx. 9_35‘5 \Jeredian Ct. : e
S”“f_&p‘ée‘c Sute, Am__%f{) 03282008  Chg-LLC CR2E083 (12/06)

ity & s & Stat 4. FE} Number Applied For
|\!C FL— N eles L 57-1166166 Not Applicable
6;_{ l Dq COl{}WSA 5 |_¥ T q COUCKS A 5. Certificate of Status Desired a Eese'ggq":‘r’e‘ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CONROQY, J. THOMAS 1)

2210 VANDERBILT BEACH RD STE 1201 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable {MNOTE: Ragislered Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 L Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 .. Florida Department of Stata
5. MANAGING MEMBERS / MANAGERS 1. —_ ADDITIONS/CHANGES
THLE MGRM D Delete TITLE E{ Change  [] Adltion
NAME POTESTIO, FRANK P JR, NAME
STREET ADDRESS | 79958 PRESERVE CIRCLE STREET ADDRESS 3835 \/Uf’:han C'}' ’“: 3
Civ-ST-ZP | NAPLES, FL 34119 oIY-51-2p NO«P\‘VCS , . Dacs
TTLE MGRM 3 Delete TITLE O change [ Addition
NAME FINKELSTEIN, EDWARD S NAME
STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDAESS
CITY-ST-2iP BOCA RATON, FL 33496 CITy-ST-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE s [ oetere TILE [ change [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRAESS
CITY-5T-71P W CITY-ST-21P
TITLE [ elete ITLE [ change  [J Addition
NAME i ) NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P Chy-Si-2P

11, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and urate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec 1 or frustee empowereg to cute this yeporn as required by Chapter 608, Florida Statutes.

SIGNATURE: WQWES’HO Je. 4'?-0? 2039-53-AHl

SIGNATURE AND TYPE! IT\RINTED NAME OF SIGNING MANAGING MEMAER, GER. OR AUTHORIZED REPRESENTATIVE Dayiima Phone #




