2005 LIMITED LIABILITY C'.'.iMP
ANNUAL REPORT

FILED
1 Secretary of State

01-14-2005 90038 042 ****50.00

DOCUMENT # L04000028968
1. Entity Namg
LCL FORT WALTON, LLC

JUUluouz

Principal Ptace of Business

3637 CANAL STREET
NEW ORLEANS, 1A 70119

Malling Address

3631 CANAL STREET
NEW ORLEANS, LA 70119

Feb 14, 2005 8:00 am

(DL

2, Principal Place of Business 3. Malling Address
Suto, Apt. ¢, etc. Suia. AT 4, ate. 01102005  Chg-LLC CR2ECHI {10/03)
Caty & Saie Ciy & Stais 4. EE Npmber Appled For
FEZ095577 17 ecreiesss
o . | Couny U Country s cerwmmtamsoesred (] 2.5.'30““";"’“"
&, Nameo and Addresa of Current Registered Agent 7. Name and A 0‘ N.ﬂ Rogjmnd Agent
- . M - -- - “Nama- - [
PLEAT, DAVID B i
4477 LEGENDARY DRIVE, SUITE 202 Sireet Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida, | am familar with, and accept
the abligations of registerad agent.

SIGNATURE
Segrmnre, yoad of crnted Hame of MQTIemd a(el i (i § 80O Dis NOTE: mcurea OATE
Flli Fee is $30.00 Make chack payable to
y May 1, 2008 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGE S
e MGRM O peter TME O Cange [ Addftion
NAME CAPLAN, ROBERT A MAME
STREETADDRESS | 36831 CANAL STREET STREET ADDRESS
cy-5i-m NEW ORLEANS, LA 70119 CIPy-51-20
e 3 Deiess TME Ochange [ Addition
N KAME
STREE) ADDRESS SYREET ADDRESS
ary-51- 19 coy-51-1¢
e [ Delesa e Ocmnge O Adtiton
RAE WM
STREET ADDRESS STREET ACDRESS
cov:st-oe- -f. - - : - . - Qomrsie~ |- 7
T O pelesa me Ocramge (7 Adion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIFY-5T1-20
mu O Deese TLE DOtlange [ Additin
AVE AV
STREE) ADDRESS: STREET ADDRESS
cay-51-1 cay-5t- 2
Tt O Deietn me Ocnange [ Astilen
NAVE NOE .
STHEET ADDFESS STREET ADDRESS
cY-S1-19 cy-ST-2P

11. | heraby cenify ummamlommcmmmlhdwltb&nﬂh’gdoaandqmﬁtylormeeueﬂwonsmwmSecuon1|907(3)(i),FlmdasmlumIhnmefmtynuﬂmwmn
indlicated cn this repon s true and accursts and that my sgnatung shzit have the same jegal eflect as i made undor oal that | am a managing member of manager ol th

liendext Bablity cocnpany or i of lrusieo empowered to exacuta this repot &s required by Chapler 608, Fluuasmmm
///J;(fw) Y5l

s € tprmpnr oot £ (odi’ 7% 774

SIGNATURE:
WONATURE AND




