FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000050461
1. Eniity Nasme 05-01-2008 90021 043 ***138.75
LCP ENTERFRISE, LLC
Principal Place of Business Mailing Address
10607 NORTHWEST 105 WAY 10601 NORTHWEST 105 WAY
SUITE 656 SUITE 656
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
ite, . #, . ite, Apt. #. elc.
Suile, Apt. #, elc Suite, Apt. #. elc 03262008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Apptied Far
41-2119347 Not Applicable
Zip Couniry Zip Countey 5. Cortificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
PEREZ, ANGEL F )
10601 NORTHWEST 105 WAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 656
MIAMI, FL 33178
City F L 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatwe. lyped o¢ prinied name ol regislered ageni and lille il appiicabie. INOTE: Regislersd Agenl signature required whan reinstating) DATE
3
. FILE NOWIH! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 * Florlda Department of State -
9. MANAGING MEMBERS/ MANAGERS ' 10. ADDITICGNS /CHANGES
me MGRM ] Detete e O Change [T Addition
NAME PEREZ, ANGEL F NAME
STREET ADDAESS | 10601 NORTHWEST 105 WAY SUITE 656 STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CITY-ST- 2P
TITLE MGRM O Delete TILE [ Change [ Addition
NAME PEREZ, LILIANA C NAME
STREES ADDRESS | 10601 NORTHWEST 105 WAY SUITE 656 STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CITy-§1-79
TME 1 Delete TMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP CITY-ST-2IP
LE [ Delete TmeE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J Change {71 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP o
LTI O Delete TITLE - ~ [change [ Addilion
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity that the information
indicated on this report is irue 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
limited tiability company or the receiver or trustee empowered to exacute this repon as reguired by Chapter 608, Florida Statutes.
‘—&/ l*(é,?oo% :i:l -03%
Defe ¥ Daylme Phore ¥




