2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

PgigNl;aJm‘:AENT # POO000048200~. . « Secretary Of State
LCH MANAGEMENT. INC 03-10-2006 90006 038 ***150.00
Principal Place of Business Mailing Addrass
8157 SE DOUBLETREE COURT 8157 SE DOUBLETREE COURT
T
2, Principal Place of Business 3. Malling Adcress
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Number Applied For -
— - i B 65-1021716~ Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eeae'gesqg:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\BIOACI)-gEES-Gg%H!&%F;ngGLEO?\lESR\BlR%’ INC. Street Address (P.O. Box Number is Nol Acceptable}
SUITE 200
STUART FL 34996
City FL Zip Code

8. The above named entity 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

Signature, typed or prunied narme ol tegrstered agent and il  apphcabie {NOTE" Registared Agent signature requined when renstalingy DATE

FILE NOW!!! FEE'IS $150.00. .. ° ...

5.3 After May 1, 2006 Fee Will B'$550.00 . . et pone GGy SO0 Moy oe
_Make _Check‘PayabIe‘to Florida Departt_nent oj.stale- g :

10. OFFICERS AND DIRECTORS ) 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT Bﬁeme TE CPT _ [ Change [ Additian
NAME HILL, LAWRENCE C NAME L, Clank Hll, 50 ol

STREET ADDRESS | 3996 SE CLUBHOQUSE PLACE STREET ADDRESS, | o) o7 S5 Dets c.% ree Loor

CiY-ST-2¢ - |STUART FL 34981 CHTY-S7- 2P Hobe Sevwr. | 23458

TITLE DVPS (1 pelete TINE 7 [ Change [T Addilian
NAME HILL, L. CLARKE JR NAME

STREET ADDRESS $ 8167 SE DOUBLETREE COURT STREET ADDRESS

OTV-§1-2F  |HOBE SOUND FL 33455 CTY-ST.2P

TinE 3 Deete L [] Change [ Additicn
NAME | 3 - =

STREET ADORESS T T " STREET ADDRESS

CITY-ST-2p CITY-§7-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-7P

TITLE 3 Detete THLE [Jchange £ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TLE O petete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repecrt or supplemental repert is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation cr the receiver or trusiee empowered to execute thys report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 1t

if changed. or on an atiachment with address, with all other like #fmpowered
A 2 /rgfer 1120835930

/ Date Gaytme Phona #

SIGNATURE: -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




