FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 03000029524 05-19-2008 90188 044 ***138.75
1. Entity Name
LCGS, L.L.C.
Principal Place of Business Mailing Address
1122 ALGARA LOOP 1122 ALGARA LOOP 60042157
WINDERMERE, FL 34786 WINDERMERE, FL 34786
S o B [T A T R

Suite, Apt. #, etc. Suita, Api. #, etc. 05132008 Chg-LLC CR2E083 (12/06)

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

68-0566004 Not Applicabla
e Country Zp Country 5. Certiicate of Status Desired O ?i'ggql’:f:‘;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- 7 - - - - - “Name T - -
GRAMER, CHARLES W
1411 EDGEWATER DRIVE, SUITE 100 Street Address (P.O. Box Number is Not Accaptable}
SUITE 100
ORLANDO, FL 32786
City FL l Zip Code

~|. B..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accem

" .the obligations of registerad agent.

SIGNATURE
L Signatwre, typed o printad name of registersd agant and litie | applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOWIl! FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S., the limited : Make check payable to
Due by September 12, 2008 ltability company did not receive the prior notice. Florida Department of State
9. j MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [J Change ] Addition
NAME STRICKLAND, R. VANCE NAME
STREET ADDAESS | 1122 ALGARA LOOP STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 CITY-S7-2tP
TILE MGRM O Delete TIME [JChange [ Adaition
HAME LAMMERS, ROLAND M NAME
STREET ADDRESS | 1122 ALGARA LOOP STREET ADDRESS
CITY-8T-21P WINDERMERE, FL 34786 OTY-§1-21P
TITLE MGRM ) Detete TIMLE [ Change [ Addition
NAME CORSELLO, ROBERT G NAME
STREET ADDRESS | 1122 ALGARA LOOP STREET ADDRESS
UITY-51-2P WINDERMERE, FL 34786 LIy -§7-219
TITLE O Detete TIE [ Change [T Addilion
MAME NAME
STHEET ADDRESS STREET ADDRESS .
CITY-ST-21° CITY-ST-21P
TITLE O oetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$5-2IP
TITLE O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

smnmumg/é Robert & Corsello i_/%é’/ So7 F27E543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




