2006_LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 08, 2006 8:00 am

D?CUMENT # L04000069808 Secretary of State
1 tity [N@TH
MY 05-08-2006 90038 037 ****50.00
LCM LIVING, LLC
Principal Place of Business Mailing Address
1209 THIRD STREET SOQUTH 1209 THIRD STREET SOUTH
e e Hll”l” I" |Im|‘|” m" Il"l ““l II“I H“l llm ‘Im |l||”|ml l“ ‘“l
2. Principai Place of Business 3. Mailing Address
AT ey S5 /AOTF A S Sa
Suite, Aphimetc. SUlte, Lpttheic. 1st MOORE CR2ED83 (10/05
43 =3 ° 1ores)

City & State City & Siate 4. FEI Number Applied For

N pral /t}l; e ﬁ . 20-1641265 Not Applicable

Z:—p))?[/ oy Counctrz{ sZ th ,_#/0 \’/ CCO}:“SW:# 5. Certificate of Status Desired O gei‘ggﬂﬁfe‘ﬂtmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S

g?:;vaAARYB\{,’H:J&%NL'LANE Street Address (P.O. Box Number 1s Not Acceptabie)

NAPLES FL 34108 EVEa = 5o =3
K} W AL RS FL | %% o

8. The above named entity submits i{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accepl
the obligations of registered agen,;

SIGNATURE =

Siguature. fyped o ;-rmtednan&goi e e AGent and Ut sl apphaable (NmE Retpslengd Agen) sgnili e igquired when renstalng) CATE
7 - r—
o FlLE NOW'" FEE IS $50 00 _
t Make Check Payabie to. Flonda Department of State
; Due By May 1 2006 :
9. MANAGING MEMBERS."MANAGERS 10. ADDITIONS fCHANGES
me MGAM O Delete TLE A Change [ Addition
NAME HORTON-SOWARBY, JAN NAME S ? m é%’j’:)
STALFT ADDRESS | 513 BAY VILLAS LANE STREET ADNRESS
ore-s-1P |NAPLES FL 34108 CITY-ST-21P Apn? bz s L2 Jﬁl V=) )/
e MGRM 71 Delete e Hfrange [ Adgtion
HAME SOEARBY, JOHN L NAME Sown AL l;
STREET ADDRESS 513 BAY VILLAS LANE STRAEET ADDRESS P =) g
CITY-ST-7IP NAPLES FL 34108 CITY-S1- 217 /(/7 oy ,5'2— _} Hé ¢ o)/
T ] Deleta TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2tP
THILE [ Delete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-$T-2Z1P
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TLE O oelete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-sT-2IP

11. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 118, Florida Statwes. | further certify that the information
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am a manaqing member or manager of the
limited liability company or the receiver or frusiee empowgr®d to execute this report as required by Chapter 8608, Florida Statules.

SIGNATURE: //Qd ?[/?// < (39K 9s

-
SIGNATURE{AND.FPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Caynme Phone 4




