2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sesl; 08, 2005 8:00 am

DOCUMENT # L04000056487 cretary of State
1. Entity Name 09-08-2005 90012 012 ***110.00
LCS ENTERPRISES LLC
Principal Place of Business Maiting Address
27 EVANGELINE DR P O BOX 4553 o
e T Hllm” |“ “m |‘|'| Ilm ||nl Ilm |Im I“ll I““ |||I’ ‘Im .lllll H] ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. Ind MOORE CR2E0B3 (5/05)
City & State City & State 4. FEI Number ~TAppliad For
7} O ", S 3 ’1 8 l L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g; EEEV[KNEg'Et&Vg%ERNCE ¢ Street Address (P.G. Box NMumber is Not Acceplable)

HAINES CITY FL-33844

< City F L Zip Code
8. The.above named entity submits this statement for th ging its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of remistered agent 7

SIGNAT @.-/ s

Doy ot oy é?/fg o5~

" bngnal., €, lynad of rnkal narme of regrsicred agant ano ik d auclcabla (NOT: Regslerad Agenl?‘naluve tequiod when lsmslanng]
FILE NOW'I' FEE lS $50.00 /
) Make Check Payable to Florida Department of State
. Due By September 7, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONSfCHANGES
HILE . MGRM 3 O elete TITLE [ Change  [] Addition
NAME STEEDLEY, LAWHENCE c NAME
STREET ADDRESS | 27 EVANGELINE'DR STREET ADDRESS
CiTy-ST-2P HAINES CITY FL 33844 CITY-S1-2P
TiLE MGRM O pelete TinLE [ change [ Adaition
HAME SMITH, JANICE NAME
STREET ADDRESS | 27 EVANGELINE DR STREET ADORESS
CIiy-S1-2Ip HAINES CITY FL 33884 CITY-ST1-7P
THLE 3 Delete TITLE O change [T Adaition
HAAE — - NAME c -
STREET ADDRESS STREET ADDRESS
Y- ST 7P CiTY-51-2P
TLE O perete e CJchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-Ip CITY-51- 2P
TITLE [ pelete TITLE (] Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-21P CIiY-ST-2P
TTLE [ pelete ITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IF

11. [hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shal! have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes,

M) \Eﬁ/(e 5’/1?/%% f-70 05

TYPED OR PRINTED NAME OF SICNING MAMNACING MEMARED MaANACED ND ml'nmmr:n bCDOEEt\I‘rAﬂ\I: s Mo Do 8

SIGNATURE:




