2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000080220 ecretary of State
1. Entity Name
LC & JC ENTERPRISES, LLC 04-30-2007 90064 047 ****50.00
Principal Place of Business Mailing Address
1201 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL. 32718 US
RS O [ VR DA A A SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FF! Number Applied For
NOT APPLICABLE 4ot Applicable
o0 Country Zp Couniry 5. Centificate of Status Desired 1 gi-ggqm“bﬂa'
6. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Addraess (P.O. Box Number is Not Acceptable)
SUITE 170
LAKE MARY, FL 32746
City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi
the obligations of registered agent.

SIGNATURE - :
Siqrg;nn‘:vpedorpmlad nama of regisiered apem and otie il appicable. {NOTE: Regesiered Agent signstune required when rernstaing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Deleie TTLE O Change [ Addition
NAME CASSELBERRY, MARGARET J NAME
STREET ADDRESS | 1201 HELEN ST. STREET ADDRESS
CiTy-51-2IF CASSELBERRY, FL 32708 CIrY-51-2IP
TILE MGRM 1 Delete FILE [J change [ Addition
NAME CASSELBERRY, LEONARD NAME
STREET ADDRESS | 1201 HELEN ST. STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL. 32708 CITy-Sr-21P
TIME [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-57-21P CITY-§1-21P
TITLE 3 Demte TILE (I change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-ST-2IP
TIme O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-25P

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptlions contained in Chapter 119, Aorida Statutes. 1 further certify that the information

indicated on this report is true angd accurate and thet my signature shafl have the same legal etfect as it made under oath; that | am a managing maember or manager of the
limited lability company or the receiver or trustes empowered to execute thig report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: 4-z 7»01 do7) f:;lé S0 /

SIGNATURE AND TYPED OR PRINTED NAME OF R, A AUTHORZED REPRESENTATIVE

(eonard C:;csre [L_wr‘r-] AA7EANT



