2006 LIMITED LIABILITY':COMPANY
ANNUAL REPORT

DOCUMENT # L03000050461

1. Entity Name

LCP ENTERPRISE, LLC

Matiling Address

10607 NORTHWEST 105 WAY
SUITE 656
MEDELEY, FL 33178 US

Pnncipal Place of Business

10601 NORTHWEST 105 WAY
SUITE 656
MEDLEY, FL 33178 US

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90069 013 ****50.00

2H0U439b08

MBI

01102006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE| Number Appied For
41-2118347 Not Applicable
$5.00 additional

5. tificate of Status Desired
Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

PEREZ, ANGEL F
10601 NORTHWEST 105 WAY
SUITE 656

MIAMI, FL 33178

IN THIS SPACE

8. The above named enbity submils th:s statement for the purpose of changing its reg-stered office or registerec agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

- SIGNATURE
.. Sigrafuie ypod oF pr ~c0 mame O egettets O age! arg e f apphicable (NOTE Rugsierd AQen! nigr aiure 0qared whs = ety - 1 DATE
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
- NAME PEREZ, ANGEL F
STREET ADDRESS | 10601 NORTHWEST 105 WAY SUITE 656
CITY-ST-2IP MEDLEY, FL 33178
ILE MGRM
NAME PEREZ, LILIANA C
STREET ADDRESS | 10601 NORTHWEST 105 WAY SUITE 656
CHTY-ST- 2P MEDLEY, FL 33178
TITLE
NAME
STREET ADDRESS
orv-st-p DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADORESS
CITY-ST-2IP
TTLE
HAME
STREET ADDRESS
CITY-ST-ZiP
TALE
NANE
STREET ADORESS
CITY-ST-ZIP

11. I hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, thai | am a managing member or manager of the
limited liability company or the recewver or trusiee empawered 1o execute this repart as requured by Chapter 608, Flonda Statutes.

O\ / (5 /Zoﬁ(,, (R05) 243313

EMBER, OR AUTHORIZED REPRESENTAYIVE

Drate Dayhime Phone &

AT e P S



