2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L02000013050

1. Entity Name
LVOP F&G, LLC.

Secretary of State

05-02-2008 90022 037 ***138.75

Principal Flace of Business

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

Mafling Address

VENICE, FL 34285

333 5. TAMIAMI TRAIL, STE 101

- 50038330

2. Principal Place of Business - No P.O. Box #
333 South Tamiami Trail

3. Mailing Address

333 South Tamiami Trail

A N M

Suite, Apt. #, etc. Suite, Apt. #, elc.

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

) i 04302008 Chg-LLC CR2E083 (12/06)
Suite 203 Suite 203

City & State City & State 4, FEI Number Applied For

| Venice, FL Venice, FL 03-0451094 Not Appficable

Zp ) Country zp Couniry 5. Certificate of Status Dasired O $5.00 Addttional

34285 us 34285 us Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

333 South Tamiami Trail, Suite 203

c

ity .
Venice

FL | %8s

8. The above named antity
the obligations of regi

hanging ils register

o ragistared agent, or bath, in the Staie of Florida. | am familiar with, and accapt

SH0k

{NOTE: Regrsiered AQont 5ONaIS (aquied whin renslatng}

U7 pAaTE

IGNATURE . i
SIGNATU Mwa.wmmyﬁmmdrm*ummmw. \
] \ 7)

\

FILE NOWII FEE'1S $138.
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Dpetete TALE m Change [0 Addition
NAME MILLER. MICHAEL W NAME 333 South Tamiami Trail, Suite 203
STREET ADDRESS | 333 S. TAMIAMI TRAIL, STE 101 STREET ADDRESS .
Venicse, FL 34285
CITY-ST-2IP VENICE, FL 34285 CITY-S81-2IP
TITLE 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CIY-ST1-2F
TMLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [C] Crange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-51- 2P
THLE [ vetete TITLE O Change T} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE O Detete Tme {Jcrange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

indicated on this report is true a

i aon wEe and thal my signg
limited liability company or the re%g

¥

SIGNATURE:

all have the sama legal effect as it made under gath; that | am a managing member or manager of the

11, | hereby cerlily that the informatiopetreglied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
; C] Boyte this report as required by Chapter 608, Florida Statutes.

s Gy M) ST

SIGNATURE AND TYPED OR PRIN‘FD NAME OF S)SIING MANAGING HE‘Q!'R;'HANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




