FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
008 ANNUAL REPORT Secretary of State

DOCUMENT # 02000013050 05-03-2006 90034 046 ****50.00
1. Entity Name
LVOP F&G, LLC.
Principal Place of Business Mailing Address 6 0 0 3 5 5 5 5
333 S. TAMIAMI TRAIL, STE 101 333 5. TAMIAMI TRAIL, STE 101
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt. #, etc, Suite, Apt. #, elc.
p uiie. Ap 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0451094 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired N $5'DD Additlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MILLER, MICHAEL W
333 S TAMIAME TRAIL W Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL l Zip Code
8. The above named entily submiis this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am famidliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and lits if apphcable (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is'sso.oo Make check payable to
Due by May 1, 2006 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
NLE MGR [ Defete TITLE [ change [ Addition
NAME MILLER, MICHAEL W NAME
STREETADDRESS | 333 S. TAMIAMI TRAIL, STE 101 STREET ADDRESS
CITY-8T-ZiP VENICE, FL 34285 CITY-ST-ZIP
nne 3 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
A,
CIFy-S1-2IP H CIiY-ST-2iP
TILE ] petee TIILE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS : STREET ABDRESS
CIlY-SI1-2IP ' CITY-ST-Zi2
TITLE 3 Detete TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TInE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP
T1LE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
11. | hereby certify ilyor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on t same legal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the ghort as required by Cha BOB, Florida Statutes.
SIGNATURE: d-(-0p Q4i-Hd
SIGNATURE AND TYPED OR PI{NTED NAME OF SIG\ING MANAGIN{HEHBER. MANAG*OR AUTHORIZED REPRESENTATIVE Date Diaytme Phone ¥

\ )



