2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000055534 Jan 27, 2006 08:00 AM
1. Entity Name Secretal‘y Of State
L& MGBC SIC, LLC.
Principal Place of Business - Mailing Address ) :
223 DOLPHIN CQVE CT., 223 DOLPHIN COVE CT., -
T
2. Prncipat Place of Business [ 8. Mailing Addiess f o S
Suite, Apt. #, elc. ' S Suite, ApL. #, &ic. a 15t MOORE CR2E0S3 (10/08)
City & State City 8 State T b A FE Numiper { Applied For
| 20-1390050 Nt Appleati
Ze Counizy an Cauntry 5. Certificate of Status Dosired L3 'gese gg mf;f:r;‘"’“a‘
8. Name and Address of Current Reglstered Agent s 7. Name and Address of New Registered Agent }

'Name

EAZH:;LDES,L {[E’E{(I:NY COVECT., 'Swreer Adaress {P.O. Box Nurnber 1s Not Acteptatie)

BONITA SPRINGS FL 34135 ‘ -

_L‘cny FL : Zip Code

8. The above named enbty submits this statermant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblgations of regustered agent. '

SIGNATURE ] _
Sqgnature. hyped or prrded name of regisierad agent andg tite i applicabls. {WNOTE Regﬂszﬂeﬁhgms%gmm:e{med wheh temsiatng} DATE
Ty %ﬁ_,,-—."nf‘“-"-‘n —
FILE NOW‘!‘ FEE }S $5ﬁ.03 '
Make Check Payable to Fiorida Departme__r_rt o? State
Due By May 1, 2006 )
9. MANAGING MEVBERS | MANAGERS 0. ' ALDITIONS /CHANGES , -
e MGRM o T peaete T ! D Change [ Adiir
NAME MILLER, LUCY NAMEE, i .
STREET ADDRESS | 222 DOLPHIN COVE CT., STREEY ACDRESS g7 E?.}'.' Dlg %835%%“ 00t 7EL S
|.OTY-5T-2P  |BONITA SPRINGS FL 34135 CIry-S7-2P 4 _
Tme MGRM S e e ] Chiarige B,
NAME LOVELESS, STEVE NAME |
STREET ADDRESS | 223 DOYPHIN COVE CT., - STRECT AGHRESS
O-ST-2P  \BONITA SPRINGS FL 34135, _ _ BTy~ ST 2P
it o e O Change D ASt
NAME NAME
STREFT ADORESS STAEET ADDRESS
CITY.57-117 Gy §1-20
TILE - S 1 peleis M T Dchmge A
HAME NAME:
STREET AQDRESS S?Rfrf ADDRESS
GIY-S87-4iF CITY-57-ZiP
nne ‘ D et ™y O Change [ ks
HAME. NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-20F CITY-S7-2P
Tt T " 3 Detel s O chenge [T
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.7 SV -§T-2

11. | hereby certity that the information supplied with. this hilng does not qualify for the ezemp\\ons contained in Section 119, Florida Statutes. { “further l.ertn’y that the information
indicated on ttus repart is true and accurate and thal my signature shall have the same legal effect as if made under oalh: thal § am a managing member or manager of the
limiga hability company of the receiver o trusize empowered 10 execute this report a8 required by Chapier 508; Florida Statutes

: ; iXQGZ;L a3 U7 -85

D TYFED DRFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybme Prone &

SIGNATURE:

SIGNATUR




