2006 LIMITED LIABILITY COMPANY
NNUAL REPORT (AR) FILED

DOCUMENT # L02000023129 Apr 04,2006 08:00 AM
1, Eniity Name Secretary of State
L.G.S. INVESTMENTS, LLC
Pancipal Place of ét;!;ESB Mailing Address
5295 TOWN CENTER ROAD 8640 S. LAKE OR.
3RD FLODOR BOCA RATON FL 33434
2. I'5r-m_c7§‘m| Place of Busingss 3. Mai_l_&ng Agdress

Suite, Apl. i, etc. Suiie, Apt. }, elc. 15t MOORE CRZEDE3 (10/05)

C—JI;‘E» Siawe City & State &, FEi Mumber Applied For

54-2085291 Not Apos
Zip Cougiley Zin Country 5. Certificate of Stalus Desired 0 5658 gg! Siddmna;
L " 8. Name and Address of Current Begistered Agent "7 7. Name and Address of New Reglstered Ageat
Name
ROSE’ PETER A Siiee! Address (P.O. Box Number is Not Acceplalie) -

5285 TOWN CENTER ROAD
BOCA RATON FL 33488

Cily FL I Zip Code

8. The above pamed entity submils 1his siatement for the purpose of changing its regmtered affice or registerad agernt, ar beth, in the State of Florida. {am famdtiar wif, and acor
ihe chiigations of reyisiered agent.

SIGNATURE
DATE

Sginaii g, tyfwed o Demie D Nams of fegrsiereD apem 2o iy J ppEicable, [MNOE ﬂsglslered Agent sgnalura equired when rencubingy

_FILE NOWIIY FEE S $50.00 L

Uue By Mayi 2006 R

o. [ MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES -
e [MGRM 3 Delete TiE 0 5 (3 change  [Jaar
NAME SARKISIAN, HARQUTON - . Qqﬂ gg gg&% 021 50.08

STRELT ADDRESS 19460 § LAKE DR. STREET ADDRESS

CY-S-2P |BOCA RATON FL 33434 CIvY-5T-2° _

TALE O petete iR 03 cnange 3 A0
NEME NAML

STRECT ADRESS STREET ADDRESS
-5 - - iy - §3- 20

e [T Detete THLE T orange [ aauis
NAME Nkt

STREET ADORESS STREEY ABDALSS

o -s1-7p omY-ST- 217

une 3 petete WL [ Chengs [ A
NAME HAME

STROCT ADDRCSS STRELT ADDRESS

G -SE-2% City-51-ar

e 03 Deete LY D Cunge  Dagsn
HAME MAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P GHRY-SI- IF

Tt 7 Delete e O Clarge [ 42
NAME NAME

STREET ADORESS SIREFT ADDRESS

oIY-51-2P Ciy-St- 2

11 ! hetsby certily that the infarmation supplicd with this filing does not gualify for the exemplions contaned v Section 119, Florida Stalutes. | further cerlity that lhe mformauan
indicaled on this repert 1s trve and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am a managing member or manager of the
Irsted habiily company or 1he receiver or lrusiee empowered 1o execule this report as required by Chapler 603, Florida Statules.

SIGNATURE: _ (7%719%1/ _ SwrceyBr s _ Y108 Sl SYL-070/




