2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # L00000001508 Secretary of State
1. Entity N,
ety Rame 02-15-2006 90135 030 ****50.00
LIGFRA INVESTMENT, L.L.C.
Principal Place of Business Mailing Address
166 CLARK ST 166 CLARK ST
e e H“Hl” |”|||”||”’ ||m “Hl ||w ||m II‘IH‘“‘ |““||‘|H|‘||‘ ”H"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2EQ83 (10/05)
City & State City & State ) 4. FEI Number Appliea For
. 65-1003436 Not Applicable
T T T T Sountry T T T g —CO“”"Y“’"”“"WE& of Status Desired D——Lfese:gglaid;ﬁma' T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tlé?zLégbOYZE\I?E"L‘LGE}A . - Sueet Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33972-5610 66 Coakk St

[ aBrue FL | 33435

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations oi?;’e% X :
SIGNATURE 2 /wsd&—— R /‘A 74/

Dignature, lﬂm prinled na Togistey ot gent g hile i rophicuable, (NOTE- Regigleret Agent signtiture requined wher remstaiing) DATE

CEDR Tt

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O Delete TILE ) Change [ Addition
NAME PLAZAS-OZEKI, LIGIA NAME

STREET ADURESS {166 CLARK ST STREET ADDRESS

CITY-ST-2IP LABELLE FL 33935 CITY-§7-2IP

TLE ’ e o T Tme | o - T T Changa” T Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIY-S1-21P CITY-S7- 210

TiLE O Detete TILE [FChange [ Addition
NAME I T S A .
STREET ADDRESS | STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TITLE [ Delgte TILE O Change [ Additien
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2P CHY-SF-ZP

e 7 Detete TITLE 3 Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy S 2p CITY-ST-TiP

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the gaZeiver or trusiee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: m //Jan{_ $63.675-Yg,,

SIGNATURE AND FYPED Oft FHIN‘l‘éE’NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE Daw: Duylime Phone 4




