T 4 | FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L02000013050 04-15-2005 90023 005 ****50.00
1. Entity Name
LVOP F&G, LLC.
Principal Place of Business _ Mailing Address
333 5. TAMIAMI TRAIL, STE 101 333 S. TAMIAMI TRAIL, STE 101
VENICE, FL 34285 VENICE, FL 34285 - .
e v AU GO0 AT
Suile, Apt. #, etc. Suite, Apt. 8, efc. » 03182005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & Stale : = T FEA Number Applied For>
03-0451094 Not Appticahle
Zn Country ap Couniry 5. Certificate of Status Desired (] ?eigaoq I‘;?:‘;‘i""al
6. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agant
Name . -
MILLER, MICHAEL W Mitlee, Mrchael 0.
395 COMMERCIAL COURT STE. A . Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292 — -
333 S TTamiami Jeil Ste lO)
City . ip Gode
Venite FL | ¥&%s

8. The above named entily submils [his slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of regisiered agent.

SIGNATURE

2.
Seqpature, typed of prnted name of registered agen and Ule  appheibls, {NOTE: Registered Ageni sgnature required when renmstaing)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

HILE MGR O petete TME Ochange [ Adoition
NAME MILLER, MICHAEL W HAME

STREET ADDRESS | 333 5. TAMIAMI TRAIL, STE 101 STREET ADDRESS

Criy-§l- 7P VENICE, FL 34285 CITY-§1-2P

TTLE O velete TME O crange 3 Aadilion
MAME . . NAME e | iR . e
STREET ADDRESS STREET ADDRESS _

CITY-S1-2P ) CITY-£1.2P . -

TILE 3 vetere TITLE [ change [ Adaitinn
NAME NAME

SIREEY ADDRESS STREET ADDRESS

Crny-st-ar CiY-S1-3P

TIILE O oelete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CIv-51-2P )
TLE O Delete TILE [ Change: [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

oy-S1-2P CIy-S1-2F

TIE 3 petete TLE O crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§1-2P CTY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify M the exermnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informalion
indicated on this report Is true afjgd accurate ang y signature shall hgveyth legal effect as if made under cath; that | am a managing member or manager of the
limited Mability company of the recei j¥rEport ag requiped by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF s:e#ue umamnaweussn. ummz}zén AUTHORIZED *pazsmmvs Date Dayteme Phons
4

o _ j #. -



