‘ FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000002773 02-06-2008 90123 011 ***138.75
1. Entity Name
L.5.G.S. PROPERTY, L.L.C.
Principal Place of Business Mailing Address o vou ub J,l B
2409 NORTH FEDERAL HWY 2409 NORTH FEDERAL HWY '
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e UK
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0922465 Not Applicable
Zip Counlry & Country 5. Certificate of Status Desired () f‘i-ggﬁf;"““a'
ﬁ Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agant
T T T Name

SHEETS, JEFF

2409 NORTH FEDERAL HWY Street Addrass (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typad or printed name of regislered agent and Litle if applicable, (NOTE: Regislered Agant signalure requited when rainstating) DATE
FILE NOW!!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
THLE MGR Efaelem e O change [ Additian
NAME SHEETS, GLENN NAME
SIREET ADORESS | 1590 WILDERNESS ROAD STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33409 CITY-ST-2IP
TTLE MGR , O oeete Tme [ Change {1 Addition
NAME SHEETS, ELLA NAME
STREET ADDRESS | 1590 WILDERNESS ROAD STREET ADDRESS
CITY-ST-2# WEST PALM BEACH, FL 33409 Cay-st1-2IP
TITLE 3 ekete TITLE - [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§1-28
TILE 3 petete TLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-57-2¢
TITLE [ celete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P . Gy -ST-7P

11. | herapy certity that the Ln!ormallon supplied with this filing does not quf ions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigratore-6ha d dgl effect as if made under oath; that | am a managing member or manager of the
limited tiabiliny company or the receivgr or trustee ampowdred 10 axeculd eqired by Chapter 608, Florida Siatutes.

SIGNATURE: ) 4/’/%3 SG/-322- 6270

SIGNATURE AND TYPED OR PRIN‘ED N5ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i Daylima Prone ¥

pr the exemp




