2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000026187 ‘May 01, 2006 08:00 Al
1. Entiy Name Secretary of State

LCL, LLC
Principal Place of Business Mailing Address
77 BAYSHORE COMMERCIAL PARK P.O. BOX 89
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suita, Apt #, efc - 1st MOORE CR2E083 (10/05)
Cily & State T Ty & State 4. FEl Number { {Appiied For
20-0971099 I | Not Apptivat
Zip Couniry Zip Counlry 5. Certificate of Status Desired O !§esegeoq $f£ﬁonal
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered _Ag;t
Namea
LYONS, MARK Il .
PO, Not
77 BAYBRIDGE COMMERCIAL PARK Strest Address [P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 -
City - FL ‘ 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am famiiar wéth.r and acoec

the obligaticy of registered agsnj,
i et W

SIGNATURE

Signature. typed 61 prnted name of reg;s%«m agen! and Lde | applicabli. {MQTE. Registersd Agent signalure required when tenstabiog) DATE
A - — Ty -

R

o FILE NowM FEETS $8000
Make Check Payable to Florlda Department of

L g

Due By May 1, 2006 "

PR Py

5. MANAGING MEMBERS /MANAGERS I ADDITIONS / CHANGES ]

TILE MGRM T petete TRLE 73 Ghange Adiditn,
NAME LYONS, MARK il NAME

STREET ADDRESS |77 BAYBRIDGE PARK S$TRIET ADDRESS Honnnncdrcg

Gm-$-2P |GULF BREEZE FL 32561 Giny-s5-2¢ 0511 A05-201 21018 50, 00

me ] Delete T Clchage (A%
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 1P CITY-5T-2IP

TITLE Ooeete .. 8 ome

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CTY-57- 2

THLE 1 Delese TiLE [Jehange [ Avoitior
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

TIE 3 pefete fME O Change 3 A=~
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY.ST.2IP ITY-ST-2F

THLE [ Delsis THLE {7 Change ] Additien
NAME HAME

STAEET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY-31-2P

11, | hereby cortify that the infermaticn supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and [hat my signature shall have ths same legal offect as if made under oath; that 1 am a managing memier or manager of the
hrnited hability company or the receiver or trustee empowerad 10 execude this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: M&m@ . 4abhdloa B0 134 (44 7

SIGNATURE AKD TYFED OR FRINTED NAME OFEIGN‘ING MANAGING MEMBER, MANAGER, DR AUTHORIZED BEPRESENTATIVE Date Daytme Prone %




