FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000031414 04-26-2004 90047 001 ****50.00
1. Enlity Name
LCC, LLC
Frincipal Place of Business Mailing Address
600 GRAPETREE DR. #10-DS 600 GRAPETREE DR. #10-DS
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e R I CEAR DA AU
Suite, Apt # el Suile, Apt. &, alc 04152004 Chg-LLC CRZE0S3 (10/03)
City & State City & State 4. FELNumber Applied For
.70- 0/7,2 / ’7¢ Not Applicable
Zie Country Zp ) Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ) ’ )
ARENTSEN, MARIAS
500 GRAPETREE DR. #10-DS Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
) City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenrt, o both, in the State of Florida. | am familiar with, and'accept
the obligations of registered agent.

SIGNATURE s . : :
- <= Signature; typed o printed nama of registered agent and litle it applicable. - {NOTE: Regislared Agent signature required when reinstating) - - DATE
B " Filing Fee is $50.00 L Make check payable to
! . Due by May 1, 2004 . L Florida Department of State g e
i . T b LS
9, ’ MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TLE- T T | MGR {0 peets TMLE : [Jchange [ Addition
NAME ARENTSEN. MATIAS NAME
STREFT ADDRESS | 600 GRAPETREE DR. #10-DS STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 v@? CITY-8T1-21
TILE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE T pelete TITLE [T Change  [J Addition
HANE - . - s =B NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE [ cChange 3 Addilion
HAME . ’ NAME
STREET ADDRESS | o - . [| STREET ADORESS . . Ll
CITy-ST-2Ip . S L CiTY-ST-7IP : BT - .
TITLE i 1 Detete TITLE " O change  [] Addition
NAME | VR ' NAME L ;
STREET ADDRESS - T STREET ADDRESS
COITY-ST-2Pes |+ e - - - - . . - . . CITY-ST-7iP . . . — . .. . -

11, | hereby cerlity thal the intérmation suppiied with this liling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
rmiled liability company or the recaiver or rusiee empowered to execute this report as required by Chapter 608, Florida Staiutes.

oS -
SIGNATURE: /K/(’ L. HMus AICENTSEN Méx ‘-f{l )/fo"f Jap- 74l

SIGNATYRE AN.D'(VPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




