_ 2007 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) May 11,2007 8:00 am

DOCUMENT # L04000055534 Secretary of State
1. Eniily Name
05-11-2007 90249 001 ***350.00
L&MGBCSIC, LLC.
Principal Place of Business Mailing Address
223 DOLPHIN COVE CT., 223 DOLPHIN COVE CT., Tt =
T T ll"”l“ l"llm |,|”||m ||”’||W "m |HI””|’ I”II ”ml’lll‘ m ‘Il’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ele. Suile, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & State 4. FEI Numbor Applied For
20-1390050 Not Applicable
Zo Country Zip Country 5. Corlilicale of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
EAZH:‘;LSBLFE‘?I\T COVE CT., Slreel Address (P.O. Box Number is Not Acceplabie)
BONITA SPRINGS FL 34135
Cily FL Zip Code

B. The above named enlity subrmits this statement lor the purpose ol changing ils registered oflice or registered agent, or both, in the Slate of Flerida. | am familiar wilh, and accept
Ihe cbligations of registered agenl.

SIGNATURE
Sigualure, typed o pnedetd nvane ot iepsicicd agent annd sk 1l anpheable, (NQTE: Regsieied Agent s«giualiirg requirea whwn ansiating) 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
I MGRM 1 Delete 1 ] Change [ Addition
NAMI MILLER, LUCY NAMI
SIETARDRESS | 223 DOLPHIN COVE CT., SIRLTADOESS
CIY- SI-JIF BONITA SPRINGS FL 34135 CITY S1-7§
I MGRM [ Delcte I [ change [ Addition
NAMI LOVELESS, STEVE NAME
SIHILTADIRESS | 223 DOLPMIN COVE CT., SIRETTADDRESS
LIY-S1-1p BONITA SPRINGS FL 34135 LHY-S)-7P
Nt O Delele 1L [ change [ Addilion
NAME NAMI
SIHEET ADDEESS SIRELTADDRESS
CHY-S1- 1P CIY S1- 7
i &7 Detese nnt O Change [ Addilian
NAME NAMI
SIETADDRESS SIREYTADDHESS
GHY - S1-71F CHY-51-4P
it 1 Delete 1 [J change [ Addition
NAMI NAMI
SIREET ADDRIESS SIREITADDIESS
Iy - si-2IP CITY-$1- /1P
13t 1 Delere il ] Change (] Addilion
NAME NAML
SIALET ADDRISS SIRHTADDRE 85
ClY-sl-71p GHY-ST-7IP

11, | hereby cedify thal the infermation supplied with this filing does not gualify lor tho exomptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report is lrue and ageurate and that my signature shall have the samo legal eflect as if made under oalh; thal | am a managing member or manager ol the
limited liability company or the rep g

ror trustes ampegnLed 1o exaecule this reporl as roquired by Chapler 608, Florida Stalules.
Y /
P ‘/ M ﬁ Oé@é
SIGNATURE: L Lo i Lucf ML T 7

sIGNATUREARD TYPEDDR E OF SIGNING MANAGING MEMBER, unmmfn‘ OR AUTHORIZED REPREEENTATIVE LI A Daytime Prone ¥

[




