2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 12, 2004 8:00 am

DOCUMENT # L03000029524 Secretary of State
1. Entity Name .
LCGS, LLC. 08-12-2004 90047 005 ****50.00
Principal Piace of Business Mailing Address
1424 GLEN HEATHER DRIVE 1424 GLEN HEATHER DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786 .
e S A G ERRAGR O
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 08002004 Chg-LLC CR2EDSS (10/03)
City & State ‘ City & State 4 FEl Number Applied For
T8 ostLood Not Applicable
Zip Cauntry Zie Country 5. Certificate of Status Desired a ?g’g?qﬁﬂmw
6. Namo and Address of Current Registered Agent 7. Nunve and Address of New Reglstered Agent

MName

CRAMER, GHARLES W
1411 EDGEWATER DRIVE, SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

City . FL I Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent an tite if appiicable. {NOTE: Regisierod Agent signaiure required when reinstating) DATE
Filln Is $50.00 Make check payable to
Due by ber 8, 2004 Floride Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E MGRM 1 Derete TITLE O change  [] Agition
NAME STRICKLAND, R, VANCE NAME
STREET ADDRESS | 1424 GLEN HEATHER DRIVE STREET ADDRESS
CiTy-S1.2P WINDERMERE, FL 34786 EITY-ST- 2P
e MGRM [ petste ML [ Cange [ Addition
NAME LAMMERS, ROLAND M . NAME
STREET ADDRESS | 1424 GLEN HEATHER DRIVE STREET ADDRESS
CITY-57-2P WINDERMERE, FL 34786 CITY-ST-2iP
TMLE MGRM | [ petete TME Clchange [ Addition
MAME CORSELLO, ROBERT G NAME
STREET ADDRESS | 1424 GLEN HEATHER DRIVE STREET ADDRESS
- ow-s1-2P --| WINDERMERE, FL.-34786 = @ ————~— - - CITY-ST-Tp | = mamm < e o - - I— -
TIME MGRM | 0 oelete TITLE [ Change [ Asdition
NAME GREENWALD, DARREN S NAME
STREET ADDRESS | 1424 GQEN HEATHER DRIVE STREET ADDRESS
CiTy-ST-2P WINDERMERE, FL 34786 CITY-ST-219
e ' 7 Delete TMe Clchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-ST-7IP
TMLE ’ ] Delete TITLE Dchange T3 Addition
NAME ' _ NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST. 2P : CHTY-ST-2UP

11. 1 heraby certify that the informationupplied with this filing ¢oes not quality Tor the exemption stated in Section 119.07(3)(), Florida S1atutes. 1 further certify that the information
gurate and that my signature shalt have the same lega! effect as if made under oath; that | am a managing member of. manager of the

4 ;- as required by Chapter 608, Floricla Statutes,

FEIGNING MAHAGRNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




