2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023620

1. Entity Name
LCM, L.C.

Principal Place of Business Mailing Address

SHHFR 3 l I SHFE3
FORT MYERS, FI. 33907 FORT MYERS, FL 33807

12580 University Drive #102

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90305 034 ***138.75

T R

DO NOT WRITE IN THIS SPACE

04142008 No Chg-LLC CRZE083 (12/07)
4. FE| Number Applied Far
30-0124453 Not Applicable
. ) $5.00 Additional
5. Certificate of Status Desired a Fae Required

6. Name and Address of Current Registered Agent

FLUHARTY, GARY A
2 BARKEEYCIRCIE I 12580 University Drive #102
FORT MYERS, FL 33907 Fort Myers, FL 33907

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

@, ypext oF finaed nevme of redeetered aern and e § applcabie {NOTE: Reqesioved Agent ssonAaaane recueed when renstxing)} OATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DAVIS, RONALD L

STREETADDRESS | 8060 GLENFINNAN CIRCLE
CiTY-57-2P FT.MYERS, FL 33912

TITLE MGRM

NAME D'ANDREA, ROBERT L
STREETADDRESS | 15464 FIDDLESTICKS BLVD.
CITY-St-2P FT. MYERS, FL 33912

TTLE MGRM

NAME FLUHARTY, GARY A
STREETADDRESS | 23 CARROTWOOD COURT
CiTy-57-2P FT. MYERS, FL 33319

TIME

NAME

STREET ADDRESS
Girt-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2°

MTLE

NAME

STREET ADDRESS
CITY-S7-21P

DO NOT WRITE
IN THIS SPACE

/
smnmuneigﬁ&z‘-‘/

11. | hereby cerify that the information supplied with this fiing does notl qualify for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company o the receiver of busiee empowered o execute this report as required by Chapler 608. Florida Statutes,

SIGNATURE AND TYPED OR PRINTED RANME OF SIGNING MANAGING IREMBER, OR AUTHORIZED REPRESENTATIVE

'—;fj‘-i&/‘() g

Oaytme Phone #




