2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031377

1. Entity Name

LCS WORLDWIDE, LLC

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 20094 003 ***138.75

Principa! Place of Business Mailing Address
5427 SADDLEBACK CT 5427 SADDLEBACK CT o
LADY LAKE, FL 32159 LADY LAKE, FL 32159 bt

Suite, Apt. #, etc. Suile, Apl. #. elc. 01102008 Chg-LLC CR2E0DB3 (12/06)

City & State City & State 4. FEI Number Applied For

58-2672556 Nol Applicable
Zio Country o Country 5. Certificale of Status Desired O ge‘r;'gg‘ﬁ:ﬁ;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

SENTELL, EMMA
5427 SADDLEBACK COURT
LADY LAKE, FL 32159

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name ol regisiared agenl and blle i apphcable.

(NOTE: Registered Agent signalure reguired when renslaung) DATE

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

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 1. ADDITIONS/ CHANGES

TiTLE MGRM [J elete e O Change [ Addition
NAME, SENTELL, SCOTT NAME

STREET ADDRESS | 5427 SADDLEBACK COURT STREET ADDRESS

CITY-ST-2P LADY LAKE, FL 32159 GITY-ST-2P

TITLE MGR 1 pelete TI1LE [ charge [ Addition
NAME SENTELL, EMMA HAME

STREET ADDRESS | 5427 SADDLEBACK COURT STREET ADDRESS

CITY-ST-2P LADY LAKE, FL 32159 CITY-ST-2IP

TITLE MGR ﬂ Delete TITLE [ change [ Addition
NAME CHIAVERINI, CHARLIE HAME

STREET ADCRESS | 115 WINDERMERE COURT STREET ADDRESS

CITY-ST-2IP MCMURRAY, PA 15317 CITY-ST-2P

TITLE [ oetete TTLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 3 oelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiY-S1-2IP

TITLE [ pelele TIILE [ change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. ) furlher cerlify that the infarmation
indicated on this report is true and accurate and hat my signature shall have the same legal effecl as if made under oalth; Lthal | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: g’/pﬁr S/QW

18/08 353 751-29%e

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane »




