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“ 2007 LIMITED LIABLITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 A

 DOCUMENT # L01000005725 Secretary of State

1. Entity Nam,

ibg. LG

Principal Place of Business Maling Address

3324 ANTIGUA DRIVE 3324 ANTIGUA DRIVE

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
02152007 No Chg-LLC CR2E0B3 (11/05)

i:)O N {3; 'v“‘\f; H f‘IE". i N T }‘i lg S pAC E 4. FE| Number Applied For
65-1142305 Not Applicable

5. Ceruficate of Status Desired O ?esa‘g?q 3?:;"“"”

6. Name and Address of Current Reglstered Agent

LENNCX, DAVIO R DO NOT WRlTE

3324 ANTIGUA DRIVE

PUNTA GORDA, FL 33950 IN THIS SPACE

8, Tha above named enity submis this statement for the purpose of changing ils registered olfice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, lyped of prnled name Of regulared agent and tlla o spphcatile (NOTE" Regmlarad Agent Q080N faQuu ed wiAn rengtakeg) QATE

Flling Fee is $50.00
Due by May 1, 2007

(¥ MANAGING MEMBERS)MANAGERS
TITLE MGR
NAME LENNOX, DAVID R

STREET ADDRESS | 3324 ANTIGUA DRIVE
CiTY-ST-21P PUNTA GORDA, FL 33850

UDOO00T 13406 ]
NSAM /07-80020-005 50,00

MLE .
NAME -
STREET ADDRESS
CITy-§1-2P

TILE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME™"
STREET ADDRESS
CITY-ST-ZIP

HILE

HAME

STREET ADDRESS
CiTY- ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

14, | hereby cerlity that the information suppiied with this filing does not qually for the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
mdicated on (his repost 1s ue and accurate ana that my signature shall nave the same legal effect s it made under oath; that 1 am a managing member or manager of the

limited lability comgany or the receiver or lrustee empowered (0 exgClite this report as requjfed by Chapter 608, Flonda Slalutss.
SIGNATURE: _DYUID R LENNOX / MK@‘%&ML 6 er'. \ 2001 R41-505-4283

BIGNATURE AND TYPED QR PRINTER NAME OF SIGNING MANAGMMEMBEH, OR AUTHORIZED NEPRESENTATIVE Dayrma Phane 4




