FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000017172 01-25-2005 90087 001 ***250.00
1. Entity Name
LFC INTERNATIONAL, LLC
Principal Place of Business Mailing Address YUUUUuJd il
315 EAST NEW MARKET ROAD POST OFFICE BOX 3088
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
Suite, Apt. #, etc. Suite, Apt. #, etc.
S AP 7. 81 e k.7 gk 01052005  Chy-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count it
P ouniey P oumy 5. Certificata of Status Desired Od $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISINGER, SHERYL A
315 EAST NEW MARKET ROAD Street Address (P.C. Box Number is Not Acceptable}
IMMOKALEE, FL 34142
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicapte. {NOTE: Hegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2005 . Florida Department of State
9, - MANAGING MEMBERS /MANAGERS' 10. ADDITIONS / CHANGES
M PST [ Detete TITLE (] Change [ Addilion
RAME WEISINGER, SHERYL A NAME
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITy-ST-2IF IMMOKALEE, FL 34142 CITY-S7-ZiP
TILE VP [J Delete TITLE T Change [ Addition
NAME DESSAK, PETER A NAME
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CivY-ST-2IP IMMOKALEE, FL 34142 CITY-5T7-21P
TITLE AT o 0elete TILE ghoe PRES DewT [ Change MAddiUon
NAME GUNN, BLAKE NAME e PRESS
STREET ADDRESS | 315 EAST NEW MARKET ROAD SRETADDRESS | AT & 10e) MRy RD
omv-st-ZP | IMMOKALEE, FL 34142 €ITY-S7-2P Vo ke T DN
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ) O oeiete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under calth; that | am a managing member or manager of the
limited liability company or themeceiver or trustee empowered to grecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' a)
SIGNATURE ANE TYPED OH PRINTED NAME OF SIGNING MANAGING MEWBER, MANSGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prane #




