2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000026187

1. Enlity Name

LCL, LLC

May 03, 2007 08:00 A
Secretary of State

Principal Place of Businass

77 BAYSHORE COMMERCIAL PARK
GULF BREEZE FL 32561

Mailing Addrass

P.0. BOX 99
GULF BREEZE FL 32562

IR

2. PFrincipal Place of Business - No P.O. Box #

3, Mailing Address

Suile, Apl. #, elc.

Suite. Apl. #. olc.

1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4, FEI Number Applied For
20-0971029 Nol Applicablo
P Country i Country 5. Certificate of Stalus Desired a $5‘00 A_ddltional
Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Addross of New Registered Agent
Namao

LYONS, MARK Il

77 BAYBRIDGE COMMERCIAL PARK

GULF BREEZE FL 32561

Stroct Address {P.0. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above namod ontity submils this stalement for the purpose of changing its registered office or registored agent, or both. in the Stale of Florida | am [amitiar wilh. and accepl

the obligations of regislered agont.

SIGNATURE

Sgnalure, lyped or printacd name of reg starad agenl and hila 1 apphcable

(NQTE; Regisiered Agent signature requirad when :anstatng) 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

TILE MGRM O oelete . o O change [ Addlitiony
NAME LYONS, MARK 1l NAME U0o000T59824

SIRLFIADDIISS | 77 BAYBRIDGE PARK SIRITTADDRI S8 05/24/07-30054-013 =0.00
CIy-S1-7IP GULF BREEZE FL 32561 CilY-S1-21P

e O pelete TILE [ change [ Adaition
NAME NAMT

SIREET ADDRI 55 SIRELT ABDRLSS

cIky-SI- 21 CIrY-S1-2P

ms [ palete TILE [ change [ Additon
NAME NAMY

SIRIET ADDRISS SIREET ADDRE 55

CIY-SI-2IP CIry-S1-2P

i [ pelele T O] change ] Addltion
NAME NAME

SIRLET ADDR S8 STRECY ADDHE 55

CIY-S- /P CITY-51- 218

1ie (7 Delete TIILE (O change [ Additon
NAME NAMT

SIREET ADDRI 5 STREFT ADDRESS

ClY-si-7p CIY-51-21P

TITLE O] pefate TINE [ Change [ Addilion
NAME NAMT

SIRET ADDRE S8 STREET ANDIY $8

CITY-SI-7IP CIY-85-7IP

11. | horoby certity thal the information supplied with this fifing does not qualify for tha exemptions containad in Section 119, Florida Slalutes. | further corlify that the information
indicaled on this report is truo and accurale and that my signawro shall havo the samo legal effect as if made undor oalh; thal | am a managing member or manager of tho
imilad liability company or he receiver or rustee empowered o oxocute this ropo as roquired by Chapter 808, Florida Slalutes

SIGNATURE: mmx—

4\30\0—1 BSDA2%-04%0

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTANVE Cato Dayrme Pnana ¥




