, FILED
* 2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
LCS GROUP, L.C.
Principal Place of Business Mailing Address
79971 QVERSEAS HIGHWAY 1000 OMNI BLVD
ISLAMORADA, FL 33036 NEWPORT NEWS, VA 23606 o~ .
S g AR
Suite, Aptl. #, elc. Suite, Apt. #, stc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0873560 Not Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired (W] ?5'00 Addi"""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACLAREN, LINDA O
798 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

STE 100
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entily submits this statement far 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
Signawre. typsd or printed nams of registersd agent and titls f Bpplicable. (NQTE: Repistered Agant sighature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pelere TITLE {J Change [ Acdiion
NAME ECONOMOS, NICHCLAS RAME
STREET ADDRESS | 4000 N FEDERAL HWY STE 206 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ charge  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-S7-2IP CITY-87-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-51-217
TITE ] Delete TITLE I change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP o <ST-21p
11. | hereby certify that the ipformation X his filing-efesesTiol quality for the exemption stated in Section #18.07(3)(i), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company\or the atved truslee empowered to exe _:,’/' is report as required by Chapter 608, Florida Statutes.

= /I/ P Elonsortes L//Y/a /7(7 )5, ;?579

SIGNAWHMTYPEIJ OR PRINTED NAME COF SIGNING MA?GING MEMBER, MANAGER, Of AUTHORIZED AEPRESENTATIVE Daw Phona .

/




