2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000069808

1. Entity Name
LCM LIVING, LLC

Principal Place of Business

1209 THIRD STREET SOUTH
NAPLES, FL 34102

Mailing Address

1209 THIRD STREET SOUTH
NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90029 010 ****50.00

20049941

AR R

04072005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Apptlied For
Fo—y 6 ‘// 7’6\.’/ Not Applicable
Zp— - - -Counsty o P | County T{" 5. Cérificdtd of Staus Desirad — [ ~~—85.00-addiional—- -
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOWARBY, JORN L
513 BAY VILLAS LANE
NAPLES, FL 34108

Strest Address (P.O. Box Number is Not Acceptable)

City

.- FL ] Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Signature. typed or printad nema of registered agent end title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Detete TMEE [ Change [ Addition
RAME HORTON-SOWARBY, JAN NAME
STREET ADDRESS | 513 BAY.VILLAS LANE STREEY ADORESS
CiY-ST-2P NAPLES, FL 34108 CITY-S7-2P
TTLE MGRM (O Delete TImLE [ Change 7 Addition
NAME SOEARBY, JOHN L NAME
STREET ADDRESS | 513 BAY VILLAS LANE STREET ADDRESS
CTY-ST-71P NAPLES, FL 34108 CIT¥-51- 24P
TILE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TRLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-20P
TILE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP " oiTY-ST-21P
TLE [ Delete e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-51-21p CiTY-8T-21P

11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is trug and accurate and thay my signature shall have the sama legal effect as if made under oath; that 1 am a managing memkber or manager of the
powered 10 exacute this report as required by Chapter 608, Florida Statutes.

limited Kability company or ghe receiver or trustea

At i A Dol lay y//f 257595

NATURE )16 TveeD bR Prﬁmen NAME GF SIGHING v(cmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




