2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000026187

1. Ertily Name

LCL, LLC

Princiar Puace of Business

77 BAYSHORE COMMERCIAL PARK
GULF BREEZE FL 32561

Mailing Acdress

P.C. BOX 99
GULF BREEZE FL 32582

2. Poncpat Place of Busness - No PO Bood

3. Mailng Address

Sunie, Apt. ¥, elc.

FILED
May 02, 2008 08:00 AN
Secretary of State

MR

Sute, Apt #. zie. 15t MOORE CR2E083 (10/07)
Cily & Stmwe City & Staie 4, FEI Numier Appled Fon
20-0971099 Not Applicat/e
il Countr 7 Souri i
P Ry e Gourkry 5. Canificate of Slatus Desrad | $5.00 acastional
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Narn2

LYONS, MARK |

77 BAYBRIDGE COMMERCIAL PARK

GULF BREEZE FL 32561

Streel Address (P 0O Box Number is Not Avceriaoss)

Cily

Zp Code

FL

8. Tre above narred entity submitg tis statemean? o i

e obuyations of registersd agent.

¢ purposa o7

changing it registered office or registered agent, or ooth i the State ¢f Flonda | am famaliar with, and accept

SIGMNATURE
Figriabrd, el A1 D7 00 AT ¢ 0f 101 ST SQERE A § B a0 Al (MOTE Rogiioani: £330 89 @ 1oy ezl 408 roms i) GATE |
FILE NOW'"‘.FEE IS 3133 75
After. May A, 2008, Fee will Be $538.75-:
Make Check Payable lo Florada Departmenl of Siale
9, MANAGING MEMBERE:,'MAI\ACEHS 10. ADDITIONS / CHANGES
TILE MGRM O etz i 3 Change [ Adduizn
NARE LYQONS, MARK IlI NAKE
STREET ADDRESS |77 BAYBRIDGE PARK STREET ACDRESS
ory-§T-2F {GULF BREEZE FL 32561 fmy-3T-EP
HILE T pelpre itk ] adaitien
HARE BARE rin
STREFT ANNPESS STREED ALDRESS o
oy 51 2F CIvY-3i-2F
K1t [ pelege lifLk [ Change [ Adilien
NANE NAME
STRELT ADDAESS STHEET ALDRESS
CITY-5T-7F CITY- S5-27
HILE 3 Deigie TITLE [ Change [ Agditicn
NAME HAME
SIRELT ADDAESS SIREET ALDRESS
Y- S1-2P CIPY- 551
L O Del=e TLE [ Change [ Addition
HARE HAME
STRLET ADDRESS STREET ALDFESS
Oy 37 2p CHY-57- 21
TIE [ Delate TR [C) Change  [C] addition
HAME NAME
STRECT EDDALSS STREET ARDRESS
Ciry-$1-21p CITY-ST- 2

11, [ hersby certify lhal the nformalion supplied witr thig fling does not qualdy fer the axemiptions contaimed n Section 119, Florida Statutea | furlhse certify that ths information

ingicared on (i report iy uz ang acourale and that iy signature shall Rave the same legal etlecl a5 1f made under oam:

ihat | am a rednaging irember or ma

limiled hatility company or the recener or rusles empowersy o execute this renort as raquired by Chapter 808, Floriua Stauues.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MAN,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e

nagar of the

0440

Gaytve P ure &




