2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P96000008092

1. Enuty Name

LCC, INC. OF SOUTH FLORIDA

Principal Place of Business

3150 PALM AIRE DR, NORTH
SUITE 301
POMPANOQ BEACH FL 33068

Mailing Address

3150 PALM AIRE DR. NORTH
SUITE 301
POMPANQ BEACH FL. 33069

2. Principal Place of Business

3. Mailing Address

Sute, Apt #, elc

Suite, Apt. #. atc

FILED
Jan 31,2005 08:00 AM
Secretary of State

Ik

1l

A

1st MOCORE CR2E034 (10/04)
City & State - Cily & State 4. FE} Number | Applied Fer
65"0631637 ]NO[ Anhlrr‘al"l
Ze Country Zip Country 5. Certficate of Staws Desired ~ [J 9875 Addiional
Fee Required
6. Name and Address of Current Regisiersd Agent 7. Namae and Address of New Registered Agent
i ) Narmne ) S
CATRI, LISA

3150 PALM AIRE DR. NORTH

SUITE 301

POMPANO BEACH FL 33089

Street Address (P.O Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageant

SIGNATURE

Signature, lyped or printed nama of regrstersd agent and tille if apphcable

{NOTE Hegistered Agant signalura raquired whuts ram&ba!-ngi

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

o

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may k-
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAN%ﬁS' 1g QF.F.lg.EEg.QND DIRECTORS IN 11
TILE PST I Delete TilLk D4 - Change !'D Aridit
e oAl LISA e 2/(1,/65-5001 4012 (5% oo

STREET ADDRESS | 315G PALM AIRE DR. NORTH #301 STREET ADDRFSS

CIY-8T-71P POMPANC EEACH FL 33059 CIY-s1- 7P

i S Cd Delele  § e [T Change [ Aviie
NAME KAME

STRELT ADDRESS STREET ALDRESS

CilY-51-21P CHY.ST- 7%

e D 1 Delete e ] Change [ Addit
NAME NAME

STREEY ADDRESS STREET ADDRESS

oy -§1- oNY-si- e

HeLE T Delete Ttk [Jchange  [] A
HAME NAME

STRFFT ADDRESS STREET ADDRESS

CIEY . ST- 2IF CY-51. P

T O pelete ¥ {1 Change ] Additic
NAME NAME

SiREET ADDRESS STPELT ADDRESS

Cily-57-71P LY -ST- P

M T Delete HILE ) Tl change [ A
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P (Y-S0

12. | hergby certify that the information supuhed with this filing does not qualify for the exemption stated in Section 119, 07 3)(®), Fioridd Statutes 1 further cedify that the inférmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal ef ect as if made under oath, that | am an officer or director
af the corporation or the receiver or trugtee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that m

changed, or on an attachment with an ddiress, with all

SIGNATURE:

& empowerad

7‘:me appears in Biock 10 or Block {1

SIGNATURE AND Th{n‘oi{mmzn NAME OF SIGNING QFFICER OR DIRECTOR

Daytrme Phone &



