FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000015026 i 05-15-2008 90026 031 ***150.00
1. Entity Name
L.LCM GROUP, INC.
Principal Place of Business Mailing Address
711 E. OKEECHOBEE RD. 711 EAST OKEECHOBEE ROAD
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
R RO AC A AR
Suite, Apt. #, alc. Suite, Apt. #, ete. 04222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number «|Applied For
20-0671605 . | Not Applicable
Zp Country Zip Country 5. Cenif'\caleiof Status Desired [ ?i.;iﬁ:!:lditional
6. Namp.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it Narme
LOPEZ, PLACID A’
711 E. OKEECHGBEE RD. Street Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33010:"
- ST City Zip Code
oy N Pa) FL |

8. The ahove name

1 ' Lapbmits this Jlate for 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]

Placido A [opez df2z/0&

SIGNATURE

S‘rgna;lre. ryped or printed nanwe of registered agenl and titka if applicable. {NOTE: Registerad Agent signatula daired whan reinsiating) DATE
FILE Now“l FEE ls s.‘ 50.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. U Addedto Fees
10. GFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE D O Delete TITLE o B‘_Change [ Addition
NAME LOPEZ, PLACIDO A NAME PLaciIDo A. LoPEZ
STREET ADDRESS | 1281 NIGHTINGALE AVENUE SRETADDRESS | =) || & . QK EECHOBEE 2
omv-51-2p | MIAMI SPRINGS, FL 33166 ary-st-zp HiaLEAMd , Fie 33010
TIME D [ Deete TILE D ’[XChange £ Addition
NAME LOPEZ, DAVID P NAME DAWID P, LOoPRPEZ
STREEY ADDRESS | 1281 NIGHTINGALE AVENUE STREET ADDRESS T F OKREE CYoREE 2D
on-SIZP | MIAMI SPRINGS, FL 33166 omy-§1-2P HIRLESID FL 23019
TITLE ) [ elete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-81-7IP
TITLE 7 Delete TITLE O cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
TLE 1 pelete TITLE Clchange [ Agdition
NAME * NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2IP CITY-ST-2P .
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 217 CITY-ST-2IP

;on supplied with this filing does not quality for thé exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; tnat § am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it

ther like empowered.
4/22/08‘ 3058€8- 9070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytime Phana ¥

12. | hereby certify that the informg
indicated on this report or sughldmental report is true
of the corporation or the rece, ustee gmpower,
changed, or on an attachmey

SIGNATURE:




