2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM

DOCUMENT # L05000080220 Secretary of State
1. Entity Name
LC & JC ENTERPRISES, LLC
Principal Place ol Business Mailing Address
1207 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
{ 02112008 No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE lN THIS S PAC E 4. FEI Number Applied For
) . . NOT APPLICABLE Not Applicable
) _L . U - .. | 5. Cemficate of Status Desired. [ ?ese:ggqa?:c‘lﬁonal

6. Name and Address of Current Registerad Agent

00 TECINOLOGY PARK DO NOT WRITE
CAKE MARY, FL 32745 o IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbliganons of regisiered agent.

SIGNATURE
Signature, typed gr phintey nams ol registered agent and itle f applicable \ {NOTE. Regislered Agent signature requires when rainslating} DATE
: v}
FILE NOW!I FEE IS $138.75 3\1\\P~° 5
After May 1, 2008 Foe will be $538.75 \/ ’)\6")§
) MANAGING MEMBERS /MANAGERS
TIMLE MGRM
N CASSELBERRY, MARGARET J ' : ONAE eSS
STREET ADDRESS | 1201 HELEN ST. : 0 J‘J}‘ PHPESHIH W-001 13575
omv-sTzP | CASSELBERRY, FL 32708 o T
TILE MGRM
HAME CASSELBERRY, LEONARD

STREET ADDRESS | 1201 HELEN ST.
CITY-57-2IP CASSELBERRY, FL 32708

TITLE
NAME

v '~ DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2IP

~ IN THIS SPACE

TME ,
NAME o
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-87-2p

11. | heeby certily that the information supplied wilh this fiing does rot aualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legat efiect as it made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 16 execute this repert as required by Chapter 608, Florida Statutes.

smumme%“’“ﬁ"‘jﬁﬁ“"’dg Al 10 -0% AL S L

SIGNATURE AND IYFEDﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




