2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000035466

1. Entity Name
LCS ENTERPRISES, LLC

Principal Place of Business

10041 RIVERS TRAIL DR
ORLANDO. FL 32817

Mailing Addrass

10041 RIVERS TRAIL DR
ORLANDO, FL 32817

; FIL EC
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc.
ulte, Apt. #, ete ulte, Apt. #. et 10312006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Applied For
BlpR512330 Not Applcable
Zp Country Zp Country 5. Centificate of Status Desired g/ fi'gg,ﬁfﬁm’
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
COLON, NELSON F
10041 RIVERS TRAIL DR Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDOQ, FL 32817
City FL l Zip Code

)
nt for 1 rpose %@ﬂé@r? office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
. H—/-06
DATE

{NOTE: Reglstersd Agent signaturs required whan relnstating)

SIGNATURE

Signature, typed or prinled name ¢l registered agent and titla it spplcable,

Make check payable to
Florida Department of State

FILE NOWI!l FEE IS $50.00
After January 1, 2007, Fee wiil be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

FIILE MGR 1 vekete TILE [ Crange [ Addition
RAME COLON, LOLLY NAME ZOOOam1=<1 190

STREET ADDRESS 1 10041 RIVERS TRAIL DR STREET ADDRESS HAOE/NR--01036—-N05 %55 1)
oTy-sT-2F | ORLANDO, FLL 32817 CITY-S1-21P =

TITLE 1 velete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

Tme (2 Delete Tme O3 Crange [ Adition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-§T-2F CITY-S1-2IP

TLE [ petete TITLE [ Crange {1 Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 0 0 @ CiTY-ST-2IP

FIME I O petete TITLE [ Change [ Addition
NAME i

SIREET ADORE! y TREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

TITLE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repert is true and accurale and that my signatura shall have the same legal eftect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ampowered to exegdie this report as requirad by Chapter 608, Florida Statutes,

e

SIGNATURE:

SIGNATURE AN) Cayuna Fhone #

ED of PRINTED NAME ﬂ SIGNUDUANAGING MENBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
+ e




