2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # L06000118775 ry o1 >
1. Entity Name 05-02-2007 90356 021 ****50.00
LCR REAL ESTATE INVESTMENT 1, LLC
Principal Place of Business Mailing Address
2085 MAIDEN LANE 2065 MAIDEN LANE -
ALTADENA, CA 91001  US ALTADENA, CA 91007  US _ 40100330
R S 1O
Suite, Apt. #, etc. Suite, Apt. #, el-c. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Hdot Applicable
2o ' Country Zp Country 5. Certificate of Status Desired [ ggggqmm
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
PALERMO, ROSEMARY J
1950 WEST CROWN POINT BLVD. Street Address (P.O. Box Number is Not Acceptabie)
207
NAPLES, FL 34112
City F L Zip Code

8. The above named entity submils this staternent 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 »
Signature,

, typed of printed name of registered agent and title if apphcabls. (NOTE: Registared Agent signatiurs requirad when relmstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mEe . |MGR ; [ Deete TALE [ cange [ Addition
NAME PALERMO, ROSEMARY J NAME -
STREET ADDRESS | 1950 WEST CROWN POINT BLVD, STREET ADDRESS
CY-ST-2IP NAPLES, FL 34112 CITY-ST-7IP
TME MGRM “ O Delete THLE [ Change [ Addition
NAME ROBBINS, LINDA C NAME
STREET ADDRESS | 2065 MAIDEN LANE . STREET ADDRESS
Giry-5T- 2P ALTADENA, CA 91001° - CITY-ST- 2P
Tme {3 Deete e ClChange L Addition
RAME =] NAME —
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2IP
TLE O pelete TWE [ cChange {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e L7 Defete mE [QJchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cay-sr-aip LITY-ST-7P
TITLE [ elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIIY-S1-7P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or 1) mpowered to execute this report as required by Chapter 608, Florida Statutes.

O M \o7 2& 248 odlp

MEMBER, OR AUTHORIZED REPRESENTATWE Duyﬂ'mﬁml

A

SIGNATU‘B”E 3




