FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000088039 : 03-08-2006 90044 017 ****50.00
1. Entity Name
LMCVG ENTERPRISES, LLC
€

Principal Place of Business Mailing Address
2695 LEJEUNE ROAD, SUITE 201 2695 LEJEUNE ROAD, SUNTE 201 2 0 01 4 1 1 9
MIAMI, FL 33134 MIAMI, FL 33134
s e s o RN EHRAD R MAA WM ET

Suite, Apt. #, elc. Suite, Apt. #, ete. 02152006 Chg-LLC CRZE083 (11/05)

City & State City & State 4, FE| Number Applied For

20+ 2ig L Tle Not Applicable
Zp ) Country ) ap Country 5. Certificate of Status Desired O Eese'gt?qaﬂr:c:mnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LANES, SAUL
2695 LEJEUNE ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
N - City FL [ Zip Cods

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

SIGNATURE :
ra, typed ot printed name of registerad agent and thie f applicabla. (MNQTE: Reglstared Apent algnature regqulred when minatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME D [ Deiete TIE Ol change [ Addition
smeetaoeess [ 96,9 & LETEUNE QDAD, SU 2301 STREET ADORESS
omstze |\ g Augi, HaRiDA  I3Y o-s1.2¢
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TILE [T Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TME O pelete TMLE [ crange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TILE 1 elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-§1-2
TITLE [ Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P /—\\ CATY-5T-2P

11. | hereby certify that the information sypfiied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regiver or trustes to execute this report as required by Chapter 608, Florida Statutes.

l/ 2 lana /30&')1110@-\
Date

Daytime Pnone #

SIGNATURE: V/

BIGNATURE AND TYPED OR PRACED MAMESF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE




