. FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000013050 04-30-2004 90079 031 ****50.00
1. Entity Name
LVOP F&G, LLC.
Principal Place of Business Mailing Address
395 COMMERCIAL COURT STE. A 395 COMMERCIAL COURT STE. A
VENICE, FL 34292 VENICE, FL 34292 :
S i s IR ERI AR EMEEM
333 5. Tamjami Trail 333 5. Tamjami Trail
Sune{. Apt, #, etc. Suite, Apt. #, etc. 01062004 Chg-LLG CR2E083 (10/03)
Suite 101 Suite 101
City & State City & State 4. FEI Number Applied For
Venice, FL Venice, FL 03-0451094 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =[] $5’00 Addiuonal
34285 34285 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent
i Name
MILLER, MICHAEL W
395 COMMERCIAL COURT STE. A . Streat Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34292
City FL Zip Code

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

SIGNATURE

Signalure, lyped o printed name of registared agent ard title i applicable. (NOTE: Registered Agent signatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
Tme MGR {1 Deete T Mgr - Miller, Michael w. [d®amwe [Jaddiion
NAME MILLER, MICHAEL W NAME 333 §. Tamiami - }
. amlaml
STRET ADDRESS | 395 COMMERCIAL COURT STE A smeetooress | . Trail, Suite 101
onv-szP | VENICE, FL 34292 ov-sT-2P enice, FL 34285
TITLE O pelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-5T-2IP
TME £ Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS S¥REET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TME O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZIP CITY-ST-ZIP
TME [ Detete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TMLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-S1-2p

11. | hereby certify that the Informal
indicated on this report is true and a
limited liability company or the recpt

upplied with this filing

ualify for the exemption stated in Saction 119.07(3)(i), Florida Statutss. | further certify that the information
and that my gign,

re shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
to exe this report as required by Chapter 808, Figrida Statutes.

SIGNATURE: L//.27f/oi T~ el - [ 30

SIGNATURE AND TYPED OR p;mmn wuis OF SIGNING MANAGING MEMEER, m\i}aasn. OR AUTHORIZED REPRESENTATIVE Daytms Phone #

S



