| | FILED
. Py, s Jun 09,2006 8:00 am

- 2006 LIMI"‘I'ER‘}AIA_BAIE.LTJR$OMPANY | Secretary of State

DOCUMENT # LO5000081249 05-01-2006 90051 033 ****50.00
1. Entity Nama
LCJ DEVELOPMENT, LLC
Principal Place of Business Mailing Address 3 {\ " 10{] 35
5950 LAKEHURST DR. 54 50 Lakehorst Dy :
STE 219 -
ORLANDO, FL 32819  US Ste 219
_ Orlondn FL 323!9 }
2. Principal Place of Business 3. Mailing Address i
Suite, Apl. #, slc. Suite, Apt. #, elc. 03272006 Chg-LLC CR2E083 (11/05)
Ciry & State Cily & Stale 4. FEl Number Applied For
Not Apglicabla
Zip Cournry “p Couatry 5. Certificate ol Status Desired (] ?:.00 A::I:(i’ﬂoml
s Namas and Addrusof Current R«gltund Agent 7. Name and Addrass of Naw Ranistered Agent _ —_
[ - - . -Nama - - - -
CERVINO LINO
5050 LAKEMURST DR. Streat Address (P.0. Box Number is Not Acceptable}
STE 219
ORLANDO, FL 32818
Ciy . FL | Zip Code
8. The abgve named em bmns d-us st tha purpose of gmg 118 tagistered office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of / /
SIGNATURE V / f
Sgrature. tvped oF primed neme of req:stered agant skl itk i anphcable. Agent ) DATE 7
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS [CHANGES .
1M MGRM M Detete TMe MG ﬁ m [Crange  [id Addition
HAME UNITED COMPUTER WAREQUSE, LLC. NAME C AL U.r/'] CO
SIREET ADORESS | 225 LIVE OAK BLVD SR 0REss | 2050 &g ot JVtU[Ayor\Q, Dr. #1105 F
Ty -57-2P CASSEL?ERRY. FL 32707 st |Br lawdo  Fr ‘s
IME MGRM 0O tetete me [ Change  [O] Adition
THAME FOCUS BUILDERS, INC. NAME
STREET ADDFESS | 5950 LAKEHURST DR. STE 219 STREET ADDRESS
CivY-51-2P ORLANDO, FL. 32819 CIry-5T1-21F
TITLE MGRM O Dekete LE [ Changa  [7] Addirion
NAME COMPUTER PLACE REPAIRS, INC. NAME
STREET ADDRESS | 214 N. GOLDENROD ROAD 1 STREET ADDRESS _
— m e SNLB-IP-—-ORUEANDO -FL-3280T—— 0 0 20— e —Q-try:sr-zp -
~| mg—m——-- ~—— —~[] Deite TILE - O Cranga -] Addition-j — -
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§1-2P CITY-51. 2P
Tine ' {0 Delern TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Qry-5i-2P Ciyy-51-21F
TIME [ Delee TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIFY-5T-09 - QUTY-5T-2P
11. | hereby cartily tha1 the information suppligd with this tili not qualily for the exemptions containedt in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this raport is true and accyfie and Ihat \ure shall have the same legal etfect as if made under cath; thal | am & managing membar or manager ol the
limited liability company or the receief or trusiee ed 10 executs this reporl as raquired by Chapter 608, Florida Statutes.
SIGNATURE: /4 4/19/0 4oz 2 €I
GMATURR AND mv( PRINTED NAME OF SIDHING oR AL REPRESENPATIVE Date Caybima Phone #




