2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023620

1. Entity Name

LCM. L.C.

Princical Place

of Busness

4005 PALM TREE BLVD.
{APE CORAL, FL 33904

Maiing Address

4005 PALM TREE BLVD.
CAPE CORAL, FL 33904

2. Princicat Place of Business

3. Mailing Address

Suite, Ast, #. etc.

Suite. Ast. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90024 035 ****50.00

A0 R

03232004 Chg-LLC CRZE083 {10/03)
City & State City & State 4. IF'EI Mumber Anolied [For
30-0124453 Not Applican’s
o Couniry Zo Country 5. Certificate of Stalus Desired (W 35'00 Adcitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLUHARTY, GARY A
23 CARROTWOOD COURT
FT. MYERS, FL 33919

Street Address (P.O.

Box Numper is Not Accentas'e)

Ciy

FL

Zip Code

8. The acove named ent'ty suomits this statement tor the ouroose of chang'ng its registered office or registered agent. or soth, in the State of Floridda. | am familiar with, and accent

the oaligations of reg'stered agert.

SIGNATURE ..

Sgvala e, ned oo gk anTo of segisieed agend and 10 Taspicane

AHDIE Heg ae s Agoal 3999006 109 107 wnan Ganstaling

DAlE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MAMAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pe'ete TITLE O Change  [JAddton
KAME DAVIS, RONALD L RAME

STREET ADLRESS | BOGO GLENFINNAN CIRCLE STREET ADDRESS

CITY-ST-2P FT.MYERS, FL 33912 CITY-ST-7IP

TLE MGRM O paete TITLE [JcChange  [FAddton
HAME D'ANDREA, ROBERT L KAME

STREET ADDRESS | 15464 FIDDLESTICKS BLVD. STREET ADCRESS

Gre-s-ar | FT. MYERS, FL 33812 CiTY-ST-2P

TITLE MGRM I peste TINE O Change  EJAddton
KAME FLUHARTY, GARY A KAME

STREET ADDRESS | 23 CARRQTWOOD COURT STREET ADURESS

CITY-ST-2IF FT.MYERS, FL 33919 CHY-ST-2P

TiLE (3 peste it [dchange ) AddTion
KAME KhAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TTLE (3 patete Ti1LE O change  [Jaddtion
EAME KAME

STREET ADDRESS STREET ADDRESS

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

TLE O pe'ste TLE [Jcrange [} Addtion
RAME KAME

STREET ALDRESS * STREET ADDPESS

oITY-S7- 20 y-ST-2r

11. | hereoy certity that the informat’en suopied with this filing does not quality for the exemption stated in Sect'on 119.07(3)1). Florida Statutes. | turther certity that the informat'on
‘ndicaled on this report is true and accurate and that my s’'gnature shall have the same legal effect as if made under cath; that | am a managing memoer or manager of the

Fmited liabinty company ar the recelver ar trustee emaowered 10 execute this report as required oy Chaoter 608, F'orida Stalutes.

SIGNATURE:

AT 2

239 -2711-o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

4.18.04

Daylare ¥ann




