2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000027370

1. Entity Name

LCi ONE, L.L.C.

Principal Place of Business

1026 NORT

1026 N

0
A FL 33462

Malling Address

AVENUE

2. Principal Place of Busmess

vl 72 A\/

3. Mailing Address

— S —

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90038 038 ****50.00

LR

CR2E083 (10/04)

. ‘1st MOORE
City & State City & State »“ 4. FE| Number Applied For
Dga/% v Bew. Fo NO-T APPLICABLE Not Appicabis
Coupfry Zip Country 5. Certificate of Status Desired | $5.00 Additional
23483 | o Fos Requres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lpnn’

LYNN, JOSEPH S

Stregt Address (P.O. & Number is Not Acceptable)

2 A B A

" Deztry Eex, FL | % 28

8. The above named entity submits this stat
the cbligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

SIGNATURE Z‘%ﬂ/ﬂ/ ‘4" c7.25
Signature, typad of printed namea f registdfad a¥;t'an<’mle # epplcable {NOTE ReglsleraWnt signatura lequlrad when Jelrsstatmg) {ATE
U \/ A FILE NOW!!! FEE IS $50.00
Make ‘Check Payable to Florida Department ot Swte
. Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES P
e MGRM ' O Delete TIILE ?7255' { bﬂ B Thange [ Adition
NAME LYNN, JOSEPH § NAME
STREET ADDRESS 4 STREET ADDRESS ‘-71'& Ji/é" 82‘_'& Al
CTY-ST-71P L ANTATAFES9462 CITY-ST-2I7 e 20 Bl ﬁ =3 ?‘83
TiTLE O Delete T [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE EJ Delete TITLE D Change [ Addition
- T Y S T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TINLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE ] Delete TITLE [J change  [C] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2P

with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustes empowered 1o execute this report as required by Chapter €08, Flodda Statules
—
4 -2 7’ o5

SIGNATURE —‘_ A/A/ Daytime Phona #

SIGNATURE AND n’(snfn PRIGID NAME OF SIGNING MANAGING umnsn@(mesa OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the informatipn suppli
indicated on this reportis frue
iimited liability company or th

Date




