2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O0000010501

1. Entity Name

L. G E. FINANCIAL L L.C.

Secretary of State
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Principal Place of Busmess Mailing Address
18001 COLLINS AVENUE 18007 COLLINS AVENUE
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04182007ND Chg LLC CR2E083 (11/05}
4. FEI Number Applied For
b 30-0078126 Not Applicable
$5.00 Additional
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: 5. Certificate of Status Desired [ Fee Required

6 Name and Address of Curronl Reglstered Agent
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FIELDSTONE, RONALDR- - -~ - - .- -
201 ALHAMBRA CIR.

SUITE 601

CORAL GABLES, FL 33134
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8, The above named entity submits this statement for the purpose of changing its reglstered oh‘lce or reglstered agant or both, in the 51ale of Flonda lam famwiuar wnh

and accept

the obllgghons of registered agent, o .
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- Slqnatute Typed nlpnnlad name of tagisterod agent and title H applmnbla_k, Sy ae (NOTE Flegislerod Agent aignature required whan rainsiatng) * " DATE !
]
.Fee is $50.00 {., 0§ LOITIIS VR !
y May 1 2007 I J ke l EAN TV R4 ,“
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. MANAGING MEMBERS/MANAGERS o
TILE MGR joeom T LT :
NAME DEZER, GIL™ AP
STREETADDRESS | 18101 COLLINS AVENUE SO :
:I'TT:'E-ST-ZlP ;Z!;NY ISLES BEACH, FL 33160 ) 4‘ ‘ | I,DDEIED{IM':'.I 14
, AR A R e T
e SALMON, LESUE 05/16/07=E0017-011 50.0
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR L ' Jtent D
CITY-ST-2IP NEW YORK, NY 10003 ' . !
TMLE MGR UL 4 Lt EaN ’; . Py, .
NAME DEZOTZOV, GUTCE e Coou T o
STREET ADORESS | 89 FIFTH AVENUE. 11TH FLOOR E Y e i Lo
ev-sT-2P | NEW YORK, NY 10003 il ’.f“’é ““ v DG NOT WRITE S
TITLE . , : .
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CITY-ST-2P i E
TILE S
NAME (LI "i) [ ‘;:‘ ¢ . s
STREET ADDRESS ‘ ] L
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THE _' ' o
NAME :-a»i!u}-yu:;ﬂ;x y ,';:-,'!? -
STREET ADDRESS by RN
CITY-5T.2P o T ) '

11. | hereby certi

that the information supplied with this filing does not qualify for the exsmpnons contained n Chapter 119, Florida Stalutes 1 furlhsr cemfy that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited hability cornpany or the receiver or trustea empowerad 10 executa thig repon as required by Chaptar 808, Florida Statutes.

SIGNATURE: Bldourda — L .Salrrtn

41271 |07 zxzqzqmgf

SIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
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Apr 30,2007 08:00 Al



