2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 09,2005 8:00 am

DOCUMENT # L04000026187 : Secretary of State
1. Entty Name 05-02-2005 90088 036 ****50.00
LCL, LLC
Principat Flace of Business Maiting Address
A06-GUiL—BREETE-RARI P.O. 29 7
Surre2os— e ELF SREEZE FL 32562 R{LLLI N4
GULF BREEZE FL 32561
il
2 Princi ceoi‘ausinelss - 3. Malipg Address ”llll H“‘ﬂmmﬂm Ilﬂﬁ"m“lmlmmlmml
Suite, Apt. #, etc. Suite, Api. #, aicC. 15t MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number Applied For
—f L"-‘j. 20 - qu \ O qq Not Applicable
e L) Tounmy o Country S. Cenificate of Status Desired [ ,?f;g?;:g,""’“‘“
6. Name and Addrasas of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name '
LYONS, MARK 1l -
4 - AY. raat A s5 (F.Q. Box ber is Acceplabla) .
GULF BREEZE FL 32561 P
o ST FL [ 20

8. The above namad entity sulgmits this statornent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistere .

— Lot ;
SIGNATURE &@ 4 3 0 0
Sonsture, typad o proisll name of 1egeierdd sgem and {NOTE Regtiered AQant sgnate (equrec whan rensianng) DATE

_FICENOW!Y FEEIS 85000 =
Make Check Payable to Florida Department of State

Due By May 1, 2005 o ,
9 ANAGING MEMBERS GERS 10. ADCITIONS /CHANGES
MLE Mgz k L\(O“ g Auy o O beiste HILE Man qu Na Mewdoe 2. [ change [} Addition
NAME » NAME
streeracoress | 171 B“‘-‘ bad q* Pﬂ\"(“'—. STREET ADDRESS
CITy- S1- 2P G u_\ £ Barere . C L 32561 CHY-ST- 7P
nite 3 Delele TITLE O chnge [ Aodition
NAME ) NAME
STAEE] ADDRESS ] STREET ADDRESS
CHY-SI- 77 ilY-S1-2P
e O et HIE O chage [ Adaihon
NAME NAME
STREET ADDAESS STREET ADDRESS
Ci-si-7p CHY-S1- 7P
" ILE - - T TOoeew T e - ['changs — ['Adalion |~
NAME NAME
STREET ADDALSS STAEET ADDRESS
Ciky-S1-2IF CITY-S1-2P
TLE O Delete TILE [ Change [ Adaition
HAME NAME
STREEY ADDRESS STREEV ADORESS
CivY-SI- 2P COY-SI-2P
TILE [ Delews i [ Change [ Addition
MAME RAME
STAELT ADDRESS STREET ADIDRFSS
ey-s-op CITY-ST. 7P

11, 1 havaby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signawre shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
timited kability company er a\e(sc jver Cr TUstiee empowered 1o axecula this report as required by Chapter 608, Flerida Swatutes.

SIGNATURE: Mael Loy s 4L§0j05 B50434-0440

SIGNATURE AND TYPED OR PRINTED NAME OF S10 MANAGING MEMBER, MAMAGER, OR AUTHORIZED ﬂE*EsﬁmlmE Oayiure Phons &




