FILED
Mar 11, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY , i Secretary of State

ANNUAL REPORT

DOCUMENT # L99000002773 02-09-2004 90189 027 =**30.00

1. Entity Name

L.5.G.S. PROPERTY,L.L.C.

Principal Place of Business

1590 WILDERNESS ROAD
WEST PALM BEACH, FL 33409

Mailing Address

1590 WILDERNESS ROAD
WEST PALM BEACH, FL 33409

.

2. Principal Flaca of Business 3. Mailing Address
= R T P N [
ite, Apt. #, alc, ite, # ate. T il vy i S — e
Sute. Apt. #. Suite, Apt. 4, otc To11z2004  OhgliG CH2E0R3 (10/03) —
City & State City & State 4. FEI Number Applied For
65-0922465 Not Applicable
Zip Country zZip Country : . $5.00 aoditional
§. Centificate of Staws Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
=SHEETS, GLENN = = oo o m v or i e o _ _ E—
1590 WILDERNESS ROAD Sireet Address (P.Q. Box Number is Not Acceptatls)
WEST PALM BEACH, FL 33409
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, orboth, i nthe Stale of Floridz. | am tamillar with, and accept
tha obligations of regisiered agent. .
SIGNATURE
Sigrature, iypad oF phaled famil Of FEOHIET B AQEMW ANG UM il A00cabie INOTE: Pegeitergy Agent BOnErJe faqui bl when ransiztngh CATE
Filing Fee is $50.00 TOT T T YT Make ehieck payaplete” - T
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS CHANGES
TRE MGR O Delets TITLE DO change [ Addition
NAME .SHEETS, GLENN HAVE
STREET ACDFESS | 1590 WILDERNE SS ROAD STREET ADORESS
o512 | WEST PALM BEAGH, FL 33409 avsw A .
e O pekete TILE { m & {Jctasps  [RAddition
HAME NAME P o ELTS
STREET ADDFESS STREETADDRESS | ) 6”9 o LS LDt ess PCPR
ciy-s1-2P - {lv-51-2P L/e st % Lon /6:#-.:_ AL 33 &
1ITLE 3 Detete TINLE ’ [CIovange [} Addilion
RAME NAME .
STREE] ADDRESS STREET ADDRESS
oIY-$1. 20 oY 51 2P
e s 3 Dezte = 1ne— e e aa - —— = [2] Changs — £ Addition - | —e s e
'Sﬁtﬂﬁdmgsm T e el J— - - - ST A wemm— W CIREET ADDRESS |- - - — LA (9 R R, —_— e el et
cry-s1-1 CITY-57-2P
e [ peete me Clchange [ Addition
| wame HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P Gr-S1-0P
e [ Detete TME - Oechange [ Addition
HAME HAME
STREE] ADDRESS STREET ACORESS .
€Tv-ST-2P CITy-§1-2¢ -

11, | harefoy certify 1hat the information supplied with this filing does nct gualily for the exemption stated.in Section 119.07{3X

indicated on this report is true and accwata and that my signature shall haye
limited liability comparny or the receiver of rusles empowered 10 exaculs

SIGNATURE: g ¢

o legal effect A

B if made under oath, that
roquired ,' hapter 608, Florkia Statu

i}, Floricta Statutas. | further cartify that the information
| am a managing member of manager of the
tes.

SIGNATURE AMD TYPED

WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




