2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000057054

1, Entity Name
LCSB22, LLC

Principal Ptace of Business

9095 S.W. 87 AVENUE, SUITE 777
MIAML, FL 33176

Maillng Address

MIAMI, FL. 33176

9095 S.W, 87 AVENUE, SWTE 777

2. Principal Place of Business 3. Mailing Address

03-14-2005 90604 001 ***150.00
FILE L LO4000057054
SECRETARY OF STATE
IIVISION 2% CORFORATIONS

05JUL -5 AMI1I: 34

ﬁmIHIJ\IIIIIMlIIH LT

Suitg, Apt. 4, oic, Suite, Apl. #, elc. 01112005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nu Applied Fou
O~ 14[08‘13'4 Not Applicabla
Zp Country oo Couniry 5. Centiicate of Status Desied ] ?zggq Addlonsl -
§. Name and Address of Current Régistered Agent 7. Nazme and Addrosa of Naw Reglstored Agent
Name
MITCHELL, JAMES R
9095 S.W. 87 AVENUE, SUITE 777 Sireet Address (P.O. Box Number ia Not Acceptable)
MIAMI, FL. 33176
City FL I Zip Code

8. The ebove namad entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
. . typed ar privisd neme of regi agent and lide & (NOTE: Rageyuesd AQRT HQNINE IGAred shd iengliting) DATE

Filing Foe 13 $50.00 _Make-check payebls to

Due by May 1, 2005 Flarida Departmen of State
. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
e MGRM [ Desets TIE [ Chenge [ Adoition
HAME MITCHELL, JAMES R NAME
STREETADORESS | 9095 $.W. 87 AVENUE, SUITE 777 SIREET ADDRESS.
CTY-ST- 2P MIAMI, FL 33176 CITY-51-ZP
e [ Delete ME O chenge [ Aadillon
NAME ' NAME
STREET ADDRESS” STREET ADDRESS
LTy -ST-2P Qn-sr-ap
TILE O oetete TILE O changs [ Addition
RAME HANE
STREET ADDRESS STREET ADORESS
iry-51-20 CHRY-5i-2P
Tne O Deieta TITLE O change [ Addliion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY.51. 20 CITY-S1-2¢
TME O oeiete e Dcrenge [ Addttion
NAMEg NAME
STREET ADORESS STREET ADDRESS
City-$1-2p CIry-51-29
i ' : [ oeiee ImE’ LG ] Miton
NAME NAME
STREET ADOFESS STREET ADCRESS
CiTY-51-27 ciTY-s1-27

" | hareby cerify that tha information Supplied with this filing does not quelify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and thas my signature shall have the same legal elfect a5 il made undar cath; that | am a managing member or managar of tha
Emiled figbidity company or the receiver of trustae empowared to executs this repon as reguired by Chapter 808, Florida Stalutes.

SIGNATURE:
RANATURE

AND TYPED OR PRINTED ¥ WA

IBER, MANAGER, OR AUTHORIZEI

James R. Mitchell
2/25/05 305-270-0870




