FILED

Mar 26, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY _ Secretary of State

ANNUAL REPORT 03-26-2008 90114 018 ***138.75

DOCUMENT # L00000010501

1. Entity Name

L.G.E. FINANCIAL, L.L.C.

Principal Place of Business Mailing Address

18001 COLLINS AVENLE 180071 COLLINS AVENUE

J15T FLOOR 31ST FLOOR

SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US

B L T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01242008 Chg-LLG CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For

30-0078126 Not Applicable
ap ¥ Country zp Country 5. Certificate of Status Desired O Eese-ggqlﬁdr:;“mal
-G. N.amoandAddreuofCurrth pistered Agent_ ___ . __ _ — —- .= 1. Hame and Add of New Registered Agent
= - Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIR: . .._ Sireet Address {P.Q. Box Number is Nol Accepiable)

SUITE 601 "

_CORAL GABLES, FL 33134

'J ‘ }‘ City FL | Zip Code

8- The above named entlty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familisr with, and accept
< the obllganons of regl ered agent.

‘SIGNATUHE e
st wis .. Signawre, typed or printed name of regisiered agent mnd ttle ¥ spplicable. (NOTE: Registered Agent signsture required when reinsisting)

L. “FII.E NOW!I! FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONéICHANGES

TITLE MGR O elgte L O change [ Addition
NAME DEZER, GIL NAME

STREET ADORESS | 18101 COLLINS AVENUE STREET ADDRESS

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP

e MGR [ pelee TITLE Octhange [ Addition
NAME SALMON, LESUE NAME

STREEF ADCAESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS

CImY-ST-ZIP NEW YORK, NY 10003 Cy-sT1-2P

e MGR [ Detete e I crange [ Addition
HAME DEZOTZOV, GUTCE NAME [ .
STREEF ADDRESS | 89 FIFTH AVENUE. 11TH FLOOR STREET ADDRESS " -

CITY-$T-ZP NEW YORK, NY 10003 CITY-§1- 2P

TMLE O petee Time (Jchange  [J Addition
RAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-21P

TLE O petete TTE [7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CAY-5T-2IP

TLE O oelete TME O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP / ’) / CIry-ST-219

11. | hereby certify that the informajfon sfpplied with this filing dgesnot qualify for the exemptions contained in Chapter 119, Florica Stamtes. | further cerlify that the information
indicated on this report is true Aind agcurate and that nature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or thef receifer or trustee el ered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ Gy Dezer 3 /2%

AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




