FILED

2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000017356 05-20-2004 90282 015 ****50.00

1. Entity Name
LCA CORPORATE HOLDINGS, LLC

Principal Place of Business Mailing Address - - vy au
3007 SW THIRD AVE 3001 SW THIRD AVE
MIAML, FL 33129 MIAMI, FL 33129

e — KA

2300 Rice St.

) Suite, Apt. #, etc. Sune. A%#, ete. 05032004 Chg-LLC CR2E083 (10/03)
City & State City, & State . 4. FEI Number Applied For
miami , F. G L P 35-220627% Not Applicaiia

Country Zip Country ‘T $5-00 addtional

az,g‘ 5 5 Uf)A 5% , 6 5 u@q 5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registerea Ageni— ———— — 7..Mame_znd Adrrass of New Reglstered Agent

Name
EVERETT MARKO, DAVID ESQ ;i M . Sches nron CPA PA

DE LA O & MARKO, PA Streel A?ass (P.O. Box Numﬁjs éDcceplLE‘I_)

3001 SW THIRD AVE.
MIAMI, FL 33129

Cinib\j i6 FL | ngCode o

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 ¥
Signature, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Feo is ssp.ou - Make check payable 1o
Due by September.8, 2004 : Florida Department of State -
9. . . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TNE Lireckor 0 eiete TIE O Change  [J Addiion
NAME Loy Bl ¥ e NAME
STREET ADDRESS | 2 Ric €. S, #8B STREET ADDRESS
orv-stze | QO FL DB CITY-§T-2P
TITLE [ pelee TRLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 1 Delete TITLE O change [ Addition
wHAME— e e o e e im e e BN~ [ ——————— - ——— _———
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CV-S7-7P
e 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7P

11. } hereby certify that the information suppfied with this filjgef do &t qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report is try curate and that rffy sid e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Lability company r trustee el f dfo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - ‘ :

SIGNATURE AND T\'PfD OH/RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




