!03-1 42005 90604 001 ***150.00

- riLEL
2005 LIMITED LIABILITY COMPANY SECRETARY OF S A1
ANNUAL REPORT DIvISIoN ne CORPORATIONS
DOCUMENT # L04000057055 (LY
1. Enlity Name 05 JUL _5 ﬂH ”= 3[;
LCSB14, LLC
Principal Ptace ol Business Mailing Addhass
9095 S.W. 87 AVENUE, SUITE 777 9095 S.W. 87 AVENUE, SUIYE 777
MIAML, FL 33176 : MIAMI FL 33176 ( .
r——— T O30 EONE BRI AR
Suite, Apt. #. eic. Suite, Apt. #, alc. 01412008 Chg-LLC CRIEDS3 (10/03)
City & Stat City & State 4. FEINu - |Applied For
? Y %- \l-ltpx"fHB Nol Applicable
Zip Couniry Zp Country 5. Cerlificata of Sialws Desired 3 gg-ggﬁm'
6. Name and Address of Current Roglstarad Agant 7. Neme and Addreas of Naw Registered Agent
Nama
MITCHELL, JAMES R
9095 S.W. 87 AVENUE, SUITE 777 Sieat Address (P.0. Box Numbar is Not Accepabile)
MIAML, FL 33176
City FL I Zip Codo

8. The above namad enfity subrmils this statement or the purpose of changing its registerad office or ragistered agant, or both, in the State of Rorida. | am famdiar with, and accapt
the obligations of registared agent.

SIGNATURE
Sigrenum, ypad o printed name of tegh adur gng ke il appi NOTE: Regiziersc AQenT HONSse required when reintaning) DATE

Filing Fee is $50.00 ' Make check psyatle to

Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMRBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Detets TITLE O change ] Adcition
NAE SIMKINS, RCN NALE
STREET ADORESS | 5095 S.W. 87 AVENUE, SUITE 777 STREET ADORESS
Ciry-ST-1P MIAMI, FL 33176 cay-81-2p .
TILE 2 Delete TNLE I trange 3 Addilion
NAME NAME
STREET ADDAESS : . STREET ADDRESS
CITY-ST-29 . cre-si-ar
TILE 3 Delete TLE Clthange [ Addition
HAME HAME
STREET ADORESS STREFT ADDRESS
on-51-07 cmy-§1-ap
e . O oetete TME O chawe 3 Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
cY-S1-29 CATY-5T- 2P
1ME O Dewa TILE OCange O addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oIY-SI-2¢ CIry-31-2r
1ME [T oekete T Otmnge [ Addition
WA [T
SHREET ADDRESS ’ STREET ADDRESS
EINY-51- 27 . / . chy-s1-2p

3. 1 haraby certily thai the inl
indicated on this report i
limited liabdity compa

doas not quality lor the axemplion stated in Section 118.07(3)i), Rorida Statutes. | huther cenify that the information
signature shall have the sama legal efiect a8 if made under catn; that | am a managing member or manager of the
powered to exacuts thig report a8 raquired by Chapter 608, FAlorida Stalutes. zﬂs - a ‘,O __& ‘7 O

— ?ﬂ‘;
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, umyou AUTHORIZED REPREAENTATIVE "™ Daytme Prone 3

SIGNATU

R
HONAT




