FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042577 05-01-2006 90052 038 ****50.00
1. Entily Name
LCA INVESTMENTS, LLC
Principal Place of Business "Mailing Address
10100 NW. 7TH STREET 10100 N.W. 7TH STREET
PLANTATION, FL 33324 PLANTATION, FL 33324
P i T RV
2760 HACKNEY ROAD 2760 HACEENY BOAD '
Suite, Apt. #, eic. Suite, Apt #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
WESTON, FIL WESTON, FL 20-2698881 Net Applicable
z 33331 Counlr{J .5.A ZI_ES 3331 Counlr{] .S.A 5. Centificate of Status Desired (] gese'ggqg?:;“ona'
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

COTT, LAWRENCE J ) COTT, LAWRENCE J
10100 N.W. 7TH STREET Street Address (P.0. Box Numbar is Not Acceptable)

PLANTATION, FL 33324
: 2760 HACKNEY ROAD

Y . WESTON FL If? gugel

8. The above named entity submiis this siatemartt tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligatiags of regislered agent
@A_UBE\;"_?.—' LAnznkr T, Cer” %7 éé

Signature, Iyped of prinied n.m.,m (aplstzred and (e if 2pplicable (NOTE. Regtared Agent signaiure required when reinslaing) /DATE

Filing Fée is 5504 / Make check payable to

_Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
me - - | MGRM. ... O Delete TITeE MGRM X change ] Audition
NAME COTT, LAWRENCE NAME COTT, LAWRENCE J
STREET ADDRESS | 10100 NW YTH ST STREETADDRESS | 2 7 600 HACKNEY ROAD
CITY-ST-2IP FORT LAUDERDALE, FL 33324 CITY-ST-2IP WESTON L, 33331
TITLE MGRM O celee TITLE MGEM }E:I Change [ Addition
NAME COTT, CORRINE NAME COTT, CORRINE
STREET ADDRESS | 10100 NW 7TH ST STREES ADDRESS 2760 HACKNEY ROAD
CITY-ST-21P FORT LAUDERDALE, FL 33324 CITY-53-2IF WESTON  FL 33331
THILE O petele MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
e O betete TITLE [ Crange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-g1-2IP CITY-S1- 2P
nLE O Delete e [J Change {7 Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE S R 3 petete TILE {Jchange  {J Addition
NAME - = = = Foee o e aee s NAME
SREETADORESS | STREET ADDRESS
evstze T Ciry-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify 1or the exemptions conlained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon is lrue and accurate and that my signature shall have the same legal elleci as il made unger gath; that 1 am a managing member or manager of the
limited fizbility company or the receiver or rustee owarad to execute this reporl as raquired by Chapter 608, Florida Statutes,

SIGNAT ~ levdrscr T, Corr 7 /( 7/4£ 2 2Py PRT

.
SIGNATURE AND TYPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥

7



