2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[

F i 2!
SECRETARY OF

DOCUMENT # LO7000015016

1. Entity Name
LCC & PARTNERS LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

707 5. 163 e

3 Mﬁling Addr?s

(050128

Suite, Apt. #, elc.

Suite, Apl. #, elc.

TALLAHASSEE. FLO
08APR 1T AM 8

TATE
RIDA

36

DT A
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Zip a‘slq(p Couniry UDH 2'9592 (05 Country (L.SA | 5 Cenficate of Status wesired | Eﬁ:‘gg“:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

L ovis  Clavel

Street Addresi (Fﬁ?ﬁp?ber is r:l%ﬁ:\w%ble}

102 Lane

YN Smi

FL | 8% ,9¢

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

the obligalion%em. g
SIGNATURE

{NOTE: Regislarad Agent signature required when rainstating)

&

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

/M, IyWﬂnled naM:l registerad agent and tite rlﬁplicab)ﬁ.
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“Maka,check payable fo'>: |
. Florida Department of Stats™ .-
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10. ADDITIONS fCHANGES ys

9. MANAGING MEMBERS /MANAGERS
TIMLE MGR O Delete THLE P E(cnange [ Addition
NAME CLAVEL, LOUIS NAME ’0 . 6OK CQSO]&?
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREEY ADDRESS . N —y
onv-st-ze | MIAMI, FL 33133 avse | (Phaam, L. 33200
TITLE MGR O Delete T0LE 2 Efhange ] Addition
NAME CLAVEL, CARMEN NAME P O BOK (050l 8
SIREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS M , amu p‘ L 33 2 (05
CITY-S1-2P MIAMI, FL 33133 CITY-5T-2P ’
e [ pelete THLE e g e s e e ] Ghange. [ Additien
NAME NAME - f—ll—“—l 1 o E.".‘*::: ::3%::&.—-_’

415 A1 y 7 i s Ty
STREET ADDRESS STREET ADDRESS U4/16/08--01004--0G14  #%316.29
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oelele TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-$T-2IP
TITLE [ Deiste TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 GITY-81-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
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