2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|

DOCUMENT # L020g00233t29 Feb 07, 2007 08:00 AM
- Entyane Secretary of State
L.G.S. INVESTMENTS, LLC ry
Principal Place of Businoss Mailing Address \
5295 TOWN CENTER ROAD 9540 S. LAKE DR. ‘
3RD FLOCR BOCA RATON FL 33434 I
2. Pnncipal Place of Business - Ne P.O Box # 3. Mailing Addross

Suite, Apt, #, ele, Suite, Apt. #, elc. 15t MOORE CR2EGB3 (10/06)

Cily & Sialo City & Stale 4. FEI Number Appled For

54-2085291 Nol Applicable
Zip Counlry Zp Couniry 5. Certilicalo of Stalus Desired O $5.00 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

ROSE, PETER A
5295 TOWN CENTER ROAD
BOCA RATON FL 33486

Strect Address {P.O. Box Number is Not Acceplabic)

City FL | Zip Code

8. Tho above named enlity submils this stalemont for the purpose of changing ils registored office of registarod agent, or both, in the Siate of Florida. | am familiar with, and accept
tho obligations of regislered agent,

SIGNATURE
Skieture. fyrad of printed narmi ot regsiared agem and e P applcatilg, (NOTE: Heysstarutd Agent s grnlure redquirgd whgn reinsianng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Ime MGRM [ peloie 1 M Change [ Addition
NAME SARKISIAN, HAROUTON NAME LOOD0E24845
SIRIFTADDRESS | 9460 S LAKE DR. SIHT T ADDIESS J2A1407-20051-005 50,00 '
cly-si-2r BOCA RATON FL 33434 Clly-s1-71P
HILF O petele i [ Change ] Addyion
NAM!. NAMI
SIRHETADDALSS SIREE T ADDHE $5
Clry-si-zip CIY-51-/IP
mr 07 pelotn ITIE [ Change [ Adeion
NAMI NAME
SIRIET ADDRISS SIRET ADDRE SS
Cify-81-4ip Y -51- /1
N [ Delete it [ Change [ Addilion
NAME HAMI
SHUY T AR SS ST ADDN 58
CHY-81-21P CIY-$-71P
I O peleta i O cliange T Adetion
NAMI NAME,
STALL T ADDAESS STHEET ADDRY 85
CITY-S1- 2P ClY-8T-7IP
THIE [C] oeiete i [ change  [7] Addilion
NAME NAME
SIRLET ADDRESS STRLE'T ADDRI S8
CIY-8)- 21p GIY-ST- 211

11. | hereby cortify that the informalion supplied with this fiing doos not qualify for he exemptions contained in Seclion 119, Florida Stalulos. | further certfy thal the information
indicated on this repert is trug and aceurate and thal my signature shall have tho same legal offect as if made under oalh; that | am a managing member or manager of the
limilad liakility company or lho rocoiver or lrugtee cmpowered 10 oXecuto tis report as required by Chapler 608, Florida Statuios.

SIGNATURE: e S -/ 07 St/ -4 77-2820

SIGNATURE AND TYPED OR PRINTEDN NAME OF SIGNING MAMGING’M’EMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Daytrne Phong #




