FILED

2006 LIMITED LIABILITY.COMPANY  , Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000097869 04-03-2006 90067 029 ****50.00
1. Entity Name
LC,LLC
Principal Place of Businass Matiling Address S
11825 QLD LAKELAND HIGHWAY POST OFFICE BOX 1474
DADE CITY, FL 33525 DADE CITY, FL 33526
s SRS A RERA 0L AT
Suta, Apt. #, otc. Suita. Apt. ¥, etc. 02282008  Chg-LLC CR2E083 (11/05)
Ciiy & State Cily & State FE) Numbe Applied For
HORAT ISSY [rorsenins
Zp Gountry Zip Couriry 8. Coriificate of Status Desirod a Eg.%ﬂhml
8. Name and Address of Current Reglsterasd Agamt 7. Name ond Address of New Reglstered Agent
Narmno
LARKIN, GORDON R
11825 OLD LAKELAND HIGHWAY Streot Address {P.C. Box Mumber is Not Acceptabla)
DADE CITY, FL 33525
S FL [ 2o

8. Tho above named entity submits this statemant for the purpose of changing its registeced office of registerad agent, or both. in the Siate of Flarida. | am lamiliar with, and accent
the cbligations of ragistaran agent.

SIGNATURE
Sonahe, yped or printed! reme of repivimed agent andd itie f applicable. (NOTE: AQent RGnswae raqul OaTE

Fillng Feo Is $50.00 Make check payabls to

Due by May 1, 2008 Florida Department of State
2. MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
nne MGRM £ Detete e Ocrange [ Aodiion
RAME LARKIN, GORDOMN R MAME
STREEY ADDRESS | 11825 OLD LAKELAND HIGHWAY STAEET ADORESS
CIY-SU-2P DADE CITY, FL 33525 Cy-51-70
nne ] el THLE O cramge [ Acdition
NAME WAME
STREET ADDRESS . STREET ADOAESS
GITY-ST-2P -1 2P
TiRE [ Detets TIRE O Crange (] Additian
NAME NAME
STREET ADDRESS STREE] ADDAESS
CIRY-S1-1P CITY-51. 2P
TINE [ oelets TE O crange [ Addiion
N RAME
SIREET ADORESS SIREET ADDRESS
CITY- ST 2P oy -S1-2P
ME [ petets e [ Change [ Aadilion
WAME RAME
STREE ADDRESS STREET ADDRESS
CITY-S1-2P OTY-S1- 2P
{11 [ petee e Clcamge [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDAESS
cirv-s1-29 yd cny-s1-op

1. | heveby cortily,that tho inlormation, dnefod
indicated on this rapon i trye oty

th Lhis 12ing does not quakily for the axemptions cortalnad in Chapter 119, Rorga Statutes. | hurther certify thal the informatian
ihd that my signature shall have the same legal sifact 83 if made under oath; that | am a managing mamber or manager of the
piston empowered 10 exocuie this report as required by Chapler 608, Florida Statutes.

SIGNATHYREL _£3 | 3- _Zfiaé 352:2721904

WD TYPED OF FAINTED HAKE OF SIONING MANAGING MEMBER, MANAOER, OR ALTHONIZED AEPRESENTATIVE Dayura Prore 8




