FILED

2008 LiwiTED LiaBILITY company g0 208 S0 am

DOCUMENT # LO4000055534 07-07-2008 90072 003 ***138.75

1. Entity Name

L&MGBCSIC,L.L.C.

Principal Place of Businass Mailing Address 5 0
223 DOLPHIN COVE CT., 223 DOLPHIN COVE CT.,
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 00 7 94 B
BT 0 ST AR R RN
/05 BRY for7 tan< 105 By Aor7 Gwe

Suite, Apt. #, 8ic. Suite, Apt. #, elc. 07022008 Chg-LLC I CR2E083 (12/06)

City & State . City & State 4, FEI Number Apptied For
MOYRESYIIE . NC | flpuresuilic, V< 20-1390050 Not Appiabia

ép(? / ) 7 . ljouj(lrvﬂ— 92'2/ / /_7 — COWJHL,. | 5. Certiticate of. Status Desirea. — [] Ei—g£q$f£1i9@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHER, ROBERT T ESQ. :
1611 SANTA BARBARA BLVD., UNIT C Streel Address (P.O. Box Number is Not Acceptable)

CAPE CCORAL, FL 33991

City FL ’ Zip Code

. 8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or foth, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sigmature, typed or printed name of regisiered agent and Iitle 1l applicable, (NOTE. Regislered Agenl signalure required wher reinstating) DATE
* FILE NOWI! FEE IS $138.75 In accordance with s. 507.183(2)(b}, F.S., the limited Make check payable to
" Dug by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O peiete TITLE [Jchange [ Addition
NAME CURAN, ROBERT J NAME
STREET ARDRESS | 105 BAY PORT LANE STREET ADDRESS
CITY-ST-ZP MOORESVILLE, NC 28117 CITY-ST-21P
TITLE MGRM [ pelete TILE (3 change (] Addition
HAME SICURANZA, MICHAEL J NAME
STREET ADDRESS | 8831 SERENDIPITY LANE STHEET ADDRESS
CITY-81-2P SEVEN VALLEYS, PA 17360 — . Qry-§1-71P ‘ —-
TITLE O pekele TILE [3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-5T- 2IP
TILE [ Delete TITLE [1change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7P
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE (] pelete T [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the raceiver or truslee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; Rodee7 J. (umns /'_%?/08’ 204 - 6658 Y98

siakaZORE anDAYPED DR Pﬂ(zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prore #
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