¢ FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000009786 02-03-2006 90079 035 ****50.00

1. Entity Name ’

LCF INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

C/0 MICHAEL SCHIFFRIN & ASSOCIATES, P.A. €/0 MICHAEL SCHIFFRIN & ASSOCIATES, P.A.

9130 5 DADELAND BOULEVARD, SUITE 1109 9130 S DADELAND BOULEVARD, SUITE 1109

MIAMI, FL 33156 MIAMI, FL 33136

S v KR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. Bl NE ;7 'L?j ﬂ,@é 7 Applied Far

Not Applicable
Zi Country Zie Country 5. Centificata of Stalus Desired 0 Eese gguﬁs:ém"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SCHIFFRIN, MICHAEL

9130 SOUTH DADELAND BLVD., SUITE 1109 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33156

City FL I Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, lypad or printad name of ragistared agent and Litle i applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
- R © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRILE MGRM [ Dalete TILE [0 Change ] Addition
NAME FONTANA, LUCIANO NAME
STREET ADDRESS | §130 S DADELAND BLVD., STE 1109 STREET ADDAESS
CITY-ST-ZIP MIAMI, FL. ' CITy-81-ZIP
L
TIeE i 1 Detete TTLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-ZIP
TITLE (] Detate TITLE [ Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete It O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE O oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
FITLE 3 oelete TINnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o GITY-57-2IP
11. | hereby certity that the intormation syMpligh wi 15 $i gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and g

5|gnawre shall h
limited liability company or the recq

e tha same legal eflect as if made under oath; that | am a managing member or manager of the

Feport as required by Chapter 608, Fiorida Stalutes.
SIGNATURE: // 5 Y

SIGNATURE AND TYPED OIPITTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale | Daylima Phone #

T




