FILED
Aug 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 08-31-2007 90066 048 ****50.00

DOCUMENT # L06000038805

1. Entity Name
LGF INTERNATIONAL LLC

Principai Place of Business Mailing Address
8424 N 139 TERR P.0. BOX 1206 é’ Py
2702 MIAMI, FL 33152 m553./A

MIAMI LAKES, FL 33016 LS

2, Principat Place of Business - No P.O. Box # 3. Mailing Address ““”I“ m Iml I"”"l“ ||”‘ |IHI |Il|| ”m um m“ "m I”“‘ w ‘"‘

Suite, ApL #, etc Suita, Apl. ¥, ot
vie. Ap uite. ARl 7. ole 08232007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
. Not Applicable
{ L.
Zip Country 2l Country 5. Cartificate of Status Dasired a $5.00 Additionat
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of Now Reglstored Agent
Name
LEMME, SERGIO
8424 NW 139 TERR Street Address (P.O Box Number is Not Acceptable)
2702
MIAMI LAKES, FL 33016
City FL [ Zip Gode
3. Ihe above namad entity submits this slatermant for the purpose of changing its registered clfica or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfligations of registered agent.
SIGNATURE
Signatyre, \ypad or printed name ol registlasad agont snd win il appicable {NOTE Registeced Agent signature requrad when rainsialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete MLE [ change [ Addition
NAME FLESLER, LEONARDO G NAME
STREET ADDRESS | 8424 NW 139 TERR UNIT 2702 SERELT ADDRESS
CITY. S1-@F MIAMI LAKES, FL 33016 CITY-ST-21P
Mg ] Ogtete WILE Cchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CirY-Sf- 219
TILE O petete TIILE Ol change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ap CITY- 51-2IP
TLE [C3 Detete e [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2F
TITLE O teiste TIME [3 Changs [ Addition
MAME NAME
STRFEY ADDRESS STREET ADDRESS.
CITy-S1-0F CITY-ST-2IF
1MLE O petete TIILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby certily that tha information supplied with this tiling does not gualily for the exemptions contained in Chapter 118, Florida Statutos. | further certily that tha infermalion
Indicated on this report is true and accurate ang that my signature shall have the same legal eflect as i made under oath; that { am a managing member or manager ol the
limited liakiilty company or Lhe recalver of 1aust§e empoweraed 10 axacuts this report as raquired by Chapter 608, Florida Statutes.
”””) 8/23 [203  Z05-432-9474%
SIGNATURE: /%" 5 305-9312
SKINATURE AND WFWMIENHIB WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Flone ¥




