File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

998
FILING FEE | Annual Report $100.00 + $688.75 Corporation SUQEIemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. Name and Malling Address DOCUMENT # L294000000615

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

mE&%FD TATE
nnfigmn or'cm?go%fnnus
98 MAR -2 AMI1: 20

& W

LCG PROPERTY MAINTENANCE,
5603 NCRTH S.R. 7
FT LAUDERDALE FL 33319

L.C.

1a. Principal Place of Business Address

5603 NORTH S.R. 7
FT LAUDERDALE FL 33319

2. Frincipal Place of Business 2a, Mailing Address 3. Date Crganized or Queinied | de. State of Formation
~Sulte, Apt. ¥, 9ic. Sule, ApL ¥, 81G. | 11/14/1994 L
4. FEI Number .
D Applied For
ity & State City & Btate 65-0535606 D Not Applicable
] _ 5. Date of Last Repon 8. Cerlificate of Status Desired
ip Caountry Zip Country
S8 /4 Addihonal Foe Heguined
NB8ALSL1807
7. Name and Address of Current Reglstered Agent 8. Name and Address ¢! New Reglstered Agent/Office
Name
LINER, B J

5603 NORTH S.R. 7
FT LAUDERDALE FL 3331%

Siroet Addross (P.O, Box Number is Not Acceptable)

e S e
-03/03/36--01053--D21
City ip Code BRa e

FL

as regisiesed agent, and accapt the obligations.

9. Pursuant {o the provisions of Sections 608.416 and 608.508, Florida Statutes, tha above-named limited liabiiity company submits this statemant for the purpose of changing
its reglstered office or registerad ageni, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE

(Rogistered Agenl Accepting Appainimenty  (NOTE. Registered Agent signaluté 1egGuired when remistating}
10. Title Managing Members/Managers Busliness Streat Address City, State and Zip Coda
MG LINER, B J 5603 NCORTH S.R. 7 FT LAUDERDALE FI,
MG CRANDALL, ROBERT C 5603 NORTH S.R. 7 FT LAUDERDALE FL
MGRM GARRIS, STANLEY R 5603 NORTH S.R. 7 FT LAUDERDALE FL

attachment with an address.

11. | do hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3) (i), Florida Statutes. | further cenlify that the information
indicated on thig annual report is true and accurate and that my signature shall have tha sama legal afect as if made under oath; thal lam a managing mamber or manager of tha

limitad liability company or the receiver or trustee ared 1o exgralte this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
SIGNATURE: ,‘%fu’m—— 2258
a

SIGNATURE YPED OR‘MNTED NAML OF SIGNING MANAGING MEMBER OR MANAGER

Cale Daytime Phone #




