2005 LIMITED LIABILITY COMPANY

ANNUAL, REPORT (AR} FILED

DOCUMENT # LOOCQD001508 Jul 28, 2005 08:00 AM
1. Entity Name .
LIGFRA INVESTMENT, LLC. : Secretary of State
\:‘*-;.‘ﬂ-; Ak, DA 2
Principal Flace of Business . Mailing Address
166 CLARK ST 166 CLARK ST
2. PFrincipal Place of Business, 3. Maiding Address
Suite. Apt #, elc. Suite, Apt #, elc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Numbel Appled Far
635-1003436 Net Applicable
ap Country Zip Courniry 5. Certificate of Status Desired ) gi'ggqlﬁ?:éﬁonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
MName

?@{%ﬁg«zﬁ‘%iéhﬁép‘ Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33972-5610 =—

City F’L Zip Code

8. The alcove named enfily submys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, aﬂdiaccépiti

the abligations of rpfistered a ; L 5
. L.
SIGNATURE L2, 6&4———‘ 1 EiR &, PLA?A‘C‘ OZEK’ JU"-V zé, 2005
.|r_1'1»1'urjﬁbd o prinluc narme of pliatad agert and il T appleable (NOTE Fegustared Aganl sqralufe requiad when (irsialng) TATE e
&7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g MEMAGING MEMBERS | MAMAGERS 10. - ADDITIONS | CHANGES
itk MGRM [ Delete J BT [J Change [ Addition
nanE PLAZAS-OZEKI, LIGIA ) HAME _ P
bR ARASS [ 166 CLARK ST ZTREET ADGRESS .. (UU{}D?DQ { 4_8133 -
oS AR LABELLE FL 33935 | CiTY-S1. B U?fﬁfB.‘ DJ“SDDUB"G? 31:];[:]}3 o
bt 1 pelete IhE [ Change ] Additron
NAMF NAME
STREET ADMRFSS JTHEE T ATINRFRS
S A oly-st-m
L O oetets L O change (3 Addition
NAMF MAMF
SIRFEADDRESS STREF T ADIHESS
Y -RT. 1P eHy-s Ak
TiLE [ Delete Tine [ change [ Addhlion
HAMF NAME
<IREFT ADRRFSS STREF T ANDRESS
CHY sl e IN IR SR
it 7 Delete A ] change £ Addition
NAME HAME
“ARFFT ADDAF 55 STRFETADDHESS
hreal- i FATY 50 f )
e O Dsiete et [ change ] Addition
HAASE NAME
STHFFT ATIRESS LTHEF T ANLIKERS
LIY-S1 v CIrY-57- 1P

14, | hereby certify that the information supphed with this fifing does not qualify for the exemption stated in Section 119.07({3){), Flonda Statutes. | further certily that the information
indicated an this repett is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirmuted hability company or the e€diver gr rustee empowered fo exez:l_..!te this report as requirad by Ch_aFner &08, FIoridg Sﬂl:_;atute& )
SIGNATURE: 4@? el Liog E Pianzns-Ozeer Ty 24 7008

SIGNATURE AND TCREH DR PRINTED NAME DFFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Fautena Phor §




