2008 LIMITED LIABILITY COMPANY .y

REINSTATEMENT , S
DOCUMENT # L00000013735 —

1. Entity Name

L.G. ENTERPRISES, LLC

7000 JUN 12

PH12: L8

- oiplE
cCRETARY OF 2 Gaign
Frincipal Place of Businass Matling Address YE‘E%-P&% ASSEE. FLDQ

4412 LAFAYETTE AVE.
SEBRING, FL 33875

4412 LAFAYETTE AVE.
SEBRING, FL 33875

A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, Btc. Suita, Apt. #, etc.
Suito. Apt. #, et L. Apt. 7. €l 04252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Numbar Appliad For
65-1111940 Not Applicable
Zip Country Zip Country 5. Certificata of Stalus Desired O $5.00 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RHOADES, CLIFFORD R

227 NORTH RIDGEWOOD DRIVE
SEBRING, FL 33872

Street Address {P.O. Box Number is Not Acceptabla)

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed narve of registered agent and title if applicabla, {NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW! FEE IS $377.50 Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O oelete TITLE — e 2 e _ |  Change 7] Addition
NAME LACH, JOSEPH J NAME =R =i e S 2T

STREET ADORESS | 4412 LAFAYETTE AVENUE STREET ADDRESS O5/22/08--01005--005  «e377 50
CITY-ST-2P SEBRING, FL 33870 CITY-SI- 2P

TITLE MGR 1 pelete e [ change [T Addilion
NAME GUELFF, STEVE M HAME

STREET ADDRESS | 30 LAKE JUNE ROAD STREET ADDRESS

GITY-5T-2P LAKE PLACID, FL 33852 CiTY-5T-2P

TILE O Detele TITLE [ Change ] Addilion
NAME HNAME

STREET ADDAESS STREET ADDRESS

CiTy-S$1-2IP CITY-5T-2IP

TMLE £ veete il [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-ST-2iP i
Tme O Delete I oe. . (8 Afliton
NAME NAME = ‘ O

STREET ADDRESS STREET ADORESS %’aﬁfg i AMWQEE\ i /

CIvy-S7-2IF CITY-S7-2P n

TME O pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue and accurale and that my signalure shall have the same legal sffect as it made under oath; that | am a managing member or managar of the
limited liability company or the receiver or truslee ampowared to exscuta this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M-/ fre/o 4
SIGNATURE AND TYPED OR PRINTED NAMI IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oatg

Gh3 412952

Daytine Phone #




