2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023129 Jan 26, 2005 08:00 AM

1. Entity Name Secretary of State
L.G.S. INVESTMENTS, LLC

Pripcipal Place of Business Mailing Address
5285 TOWN CENTER RCAD . 9640 S. LAKE DR,
3RD FLOOR BOCA RATON FL 33434

BGCA RATON FL 33486

Sulte, Apt. #, etc. Suite, Apt #, etc. 15t MCORE CR2E083 {10/04)
City & State - City & State 4. FEI Number | |Apslied For
_ 54-2085291 o At
2 Country Zie Geuntry 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
S - S Name
ROSE, PETER A - - —=
5295 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FLil Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceer
the obligations of registered agent

SIGNATURE —
- Sighalure, typoed o prnled nama o registecad agant and ke | apphicabla (NOTE Rugislered Agant signature reguned whon runstating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADBITIONS/ CHANGES
Tt MGRM ) S ] Delete o ] Change [ A4t
NAME SARKISIAN, HAROUTON NAME Lo esioa
STREIT AQDRESS (9460 S LAKE DR. TTREET ACORESS '} 1 -"E?-!BS"BQD??"Q:{B 5{[. ﬂﬁ
oy si-2p BOCA RATON FL 33434 . CIY.ST. fi
WiLE ] pelete TILE T Change [ A
NAME NAME
STREFT ATIDRFSS ) € IKEFT ADDRESS
Y-St 2P CIFY-S1- 2P
HiE 1 pelete e Ol change [ Anis
KAME KR
STRrET ADDRESS STRELT ADDRESS
Y- Si-2F CHY-SE- 2R
TiiLe O peete I [ change [ Ak
NAME NAME
STREFT AODRFSS SIREET ADDRESS
Ciy-si-2IF oIy S1-2¥
e Ooelete Wi . [ change [ A
NANF NAME
SIHELT ADORFSS STREE] ADDRLSS
Cily-$7.21P L5121
i O Delete 1L O change  [Jacr
NAME HAME
SIREET ADDRLSS SIREET AGPRESS
CiY-57-2P 2Ny ST 2P

11. | hereby certity that the information supplied with lhisiﬂling does not qualifg/“fbr the ékeﬁﬁfiéﬁ_staié_d_in_séﬁc;n 119.07(3)i}. Florida Statutes. | further certlfy_r tﬁat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Iimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATUSRE-,}¢W17‘J ﬁﬂr&fz’?ﬂwj LIAREL T, E{ﬁ?@'},}qp/ ] D00y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phong ¢




