2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013050

1. Entity Name

LVOP F&G, LLC.

Principal Place of Business

333 S, TAMIAMI TRAIL, STE 101
VENICE, FL 34285

Mailing Address

333 S. TAMIAMI TRAIL, STE 101
VENICE, FL 34285

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90336 018 ****50.00

6037999

N

01172007 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
03-0451094 Not Applicable
Zip Country 2ip Country " - $5.00 Additional
5. Certificate of Status Desired O Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W
333 S TAMIAME TRAIL W
VENICE, FL 34285

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

§. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie it appiicable. (NOTE: Registered Agent signature required when r@instating)

Filing Fee Is $50.00

Due by May 1, 2007
9. MAMNAGING MEMBERS / MANAGERS 16, ADDITIONS/CHANGES
TLE MGR O Delete TME [ change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, STE 101 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CITY-&T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-§7-21P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-§1-21P
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§7-2P

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA}ING WEMBER, MANAGER, OR AUTHORE?J REPRESENTATIVE

Date Daytime Phone #

7 i




