/. 5007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050461 Apr 27,2007 08:00 AM
1. Enily Namo Secretary of State
LCP ENTERPRISE, LLC
Principal Place of Business Mailing Addross
10601 NORTHWEST 105 WAY 10807 NORTHWEST 105 WAY
SUITE 656 SUITE 696
MEDLEY FL 33178 MEDLEY FL 33178
- : T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc, Suite, Apl. # olc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Stato 4. FEl Number Appliad For
41-2119347 Not Applicable
Zip Country Zip Country 5. Cortilicate of Stalus Dasired (I gi'ggrtﬁ?:(;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name h
PEREZ, ANGEL F
10601 NORTHWEST 105 WAY Street Address (P.O. Box Number 1s Not Acceplabic) |
SUITE 656
MIAMI FL 33178
City FL | Zip Code

8. The above namad ontity submits this statement for the purpose of changing its regislered office or regisierad agonl, or both, in the Stale of Florda. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sinalure. lyced or pnntad name ol regislered egant and itk f apolicable, (NCTE: Regsiered Agenl signaturs iequrad whon remstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM O] Delele TIILE Clcnange [ Addrion
NAME NAME YN ala e
| PEREZ, ANGEL F B LO0ag07377T4
SIREEADDRESS | 10601 NORTHWEST 105 WAY SUITE 656 SIREETADDIESS 0511 J0T-E0042-004 50 0
CIv-S-2P | MEDLEY FL 33178 _ CITY-S1-71P i - it
e MGRM [ gelete TILE [Tchange [ Aadition
NAME PEREZ, LILIANA C NAME
SIREETADDRESS | 10601 NORTHWEST 105 WAY SUITE 656 SIRLET ARDRESS
CITY-8T-2IP MEDLEY FL 33178 CItY-S1-7IP
113 [ pelste TILE [ Change ] Addilion
NAME NAME
SINEFT ADDRFSS STREE! ADDRESS
CIY-ST-7IP ’ CITY-$1-2IF
TLE [ pelele T [7] Cnange  [] Addilion
NAMI - KAMF
SIREET ADDRI $5 STREET ADDRESS
CITY-SI-71P CITY-81-71P
TIHE [ Delete i [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRLSS
cIrY-S1- 21 CITY-51-21P
TIRE O pelele L O cnange [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRLSS
CIFY-S1-2IP CITY-S1-21P

11. | horeby certify that the information supplied wilh this filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report is true and accurate and that my signalure shall have the same iegal eifecl as \f mado under oath, ihat | am a managing member or managor of the

limited liability company or tho receivepor trystee smpawnred tg oxoculo th{s roporl ag requirod by Chapter 608, Floridla Statules
)2 ,5?4 ANeeL v Yere ¢ .
. - L} .
L\L\ C_FEEEZ 4 2200 ReYIATo2D |

OR PRINTED NAME OF SIGNING MA IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona ¥




