FILED

Jan 28, 2008 8:00 am
2008 L'MIA.\'-ER LI'.‘I\I:BF:IE.LTOYRSI:_OMPANY Secretary of State

_ _ ofe ofe >fe

DOCUMENT # L05000101878 01-28-2008 90071 017 138.75
1. Entity Name
LC FORT MYERS SHORES, LLC
Principal Place of Businass Mailing Address N i . o
9201 WATSON ROAD 9201 WATSON ROAD B 0 0 u 4 2 B 0
SUITE 300 SUITE 300
ST, LOUIS, MO 63126 ST. LOUIS, MO 63126
R L NIRRT

Suite, Apt. A, etc Suite. Apt. #, etc. 01202008 Chg-LLC CR2E083 (12/08)

Cily & State City & State 4. FEI Number Applied For

16-1736857 Nt Applicablg
Zp Country Zip Country 5. Cetificale of Status Desired 0O ?i‘ggqﬁged;"ma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHERRY, RICHARD G RICHARD DoHAcK
8409 NORTH MILITARY TRAIL SUITE 123 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 LORO IO ALY Rpal
City - Zip Code
[FORT MYl S FL | 2393

8. The above named enlity submils this stialement for the purpose of changing its regisiered offlice or registerad agent. or both. in the State of Florida. | am familiar with, and accept

the obhganonsfyf rpgistered agent.
SIGNATURE J’ - D\L{ -0F

ture, typed or printed name of registered agent and Wle F appicatle {NOTE: Regstered Agent signature Jequired when rensiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEWMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MRGM [ Delete TILE [ Change [ Aaaition
MAME MEYER, ROBERT J NAME
SIHEED ADORESS | 9201 WATSON RD-STE 300 STREET ADORESS
GIY-S1-2IP ST LOUIS, MO 63126 CiTy-ST-2iP
TLE [ petete 1IRLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CTY-51-21°
e O Delete TITLE O Change (] Aadilion
HAME ’ NAME
SIREE| ADDRESS SIREET ADDAESS
CliY-51-2IP CITY-ST-2IP
HiLE [ pelete TITLE [J Change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY S1-41P CITY-ST-2IP
TIE O pelete TITLE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-81- 2P CIY-ST-2IP
TIILE ] Datele TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-§1-21P - CITY-$T-21P

11. | hereby cerlily that the information supplied with this filing does not gualily for the exemplions conainad in Chapter 119, Florida Statutes. | further carlily that the intormation
indicated on this report is lrus and accurgle and that my signature shall have the same legal effect as il made under oath; thal | am a managing member o manager of the
limited liability company or the recener n;?truslee empowerad 10 execute this report as required by Chapter 608, Florida Statules.

J

Y _
SIGNATURE: '/ ///\}4\1 4/52//60"

Daytuire Prare &

SIGNATURE AND TYPE#R PRIF"TE? hA'f’}‘DF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE
T

-




