' "2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # L98000002413

1. Enlity Name

LCS GROUP, L.C.

Secretary of State

Pringipal Place of Business Mailing Address
79971 QVERSEAS HIGHWAY 1000 OMNI BLYD
ISLAMORADA, FL 33036 NEWPORT NEWS, VA 23606
Yo s | Il . 04162008 No Chg-LLC CR2E083 (12/07) .
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
o 65-0873960 Nol Applicable

| $5.00 additional

5. Certificate of Status Daesired Fee Required

6. Name and Address of Current Reglstered Agant

CORPOOING. o 774 FLOOR | DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing s registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f rogistered agent,

SIGNATURE
S:pnalure, lyped o ponted name of ragrstares agent ana Lbs if applicable, {NOTE: Ragisisrad Agant signature requirad whan ranstating) DATE

FILE NOWI!l FEEISS$138.75 I

After May 1, 2008 Foe will be $538.75 LD 7asd
O5/123/08-20009-111 13276

9, MANAGING MEMBERS/MANAGERS
TuLE MGRM
NAME ECONOMOS, NICHOLAS

STREET ADDRESS | 4000 N FEDERAL HWY STE 206
CITy.$7-2P BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CiTY.-ST-ZiP

TIILE
NAME

e s DO 'NOT WRITE -

e ~IN THIS SPACE
STREET ADDAESS ' ' )
CITY-51- 7P - '

TINLE
NAME
STREET ADDRESS . -

CIv-S1-2p . . ’ . .

TTLE : a
NAME i
STREET ADDRESS ‘ —
Cy-8T-2p : -

11. | hereby certily that t iﬁibfrhation_ suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt is true and 'accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability Cow-receiver or trustee empi to execute this report as required by Chaptar 808, Florida Statutes.

NOMOS 04/21/2008 (757) 591-3519
SIGNAT : NICK ECO (737}

GIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




