/ - 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM
DOCUMENT # L01000008490 eb 06, :
1, Entity Narse Secretary of State
LS.G. REALTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
126 SOUTH FEDERAL HIGHWAY, SUITE 201 126 SOUTH FEDERAL HIGHWAY, SUITE 20t
DANIA FLL 33004 DANIA FL 33004
2’ PﬂnCipa! pgace Of ausmess | & Mai“ng Mdress N | | | 7 B “Ilm H}uﬂ[ Ilm Ilm ll ! II l] ’lm |[l | lll“ Il‘lll HI l||’
Suite, Apt #, lc, . Suite, ApL #, elo, " MOORE CRZE083 (11/03)
City & State ' City & Siate 4. FEi Number Apphied For )
o 01-0660548 Not Aopiabn
ap Country Zp Country 5. Certificate of Status Deswed O $5.00 Additional
Fee Requirad
6. Mame and Address of Current H,ggisteted Agent 7. Name and Address of New Registerad Agent .
. - Mame
GLASSMAN, LEED -
126 SOUTH FEDERAL HIGHW AY, SUITE 201 Sirect Address (P.0. Box Number is Not Acceptable)
DANIA FL 33004
City FL Zp Code
8. The abuve named entity submits this statemsm f-oﬁl:e purposs of changlng s reg:stered cifice or registered agent, or both, n the State of Flonda. [ am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e o e . )
Sgnature, WPod Of pOeed name af agisleed apsrﬂ and hLlE '3 apphcable mo’n: Fegistarnd Agert signature ragquited when ransiating) . . DATE .
'FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
" " bueByMay1,2004
v MANAGIS MEMBERS, MANAGERS | K1 T ' ADDITIONS / CRANGES _ =
THLE [ L Defete TILE [ change [ Addition
NAME GLASSMAN, LEE D HAME
STREET ADDRESS 1126 SO. FEDERAL HWY #201 STREET ADDRESS
CY-SE-2° DANIA FL 33004 CHFY -8T-29 H"'??"lﬂﬂﬂﬂﬁﬂgdq
s | O e rie 02406/ 04-20135-021 gy T additen
MAME NAME
STREET ADDRESS STREET ADDRESS
ITy-51-2P J OITY-S1- 2P
TIRE 3 selere TIRE 3 thange ] Addition
NAML NAMIE
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP i CiY-5T-ZIF A
TILE O Detete TME [ ehange £ Addition
HAME HANE
STREET ADDRESS STREET ADORESS
Loy -ST-280 ] _ ) CIRY-57-2P o
TME 7 Delete g O change  [] Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITy-57-2IP _ J crvesrae o
TITEE J Delete TIMeE £ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . § cmv-st-ze .
11. | hereby certify that the information suppiied with this fling does net gualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes, | further certify that the mionna%mn
indicated on this report is true and accurate and that my signature shall have the same {egal effect as f made under path; that | am a manag!ng member or managar of the
hmited liability company or the regeiver or frustee empowered 10 execute this report as required by Chapter 608, Flodda Statutes.
SIGNATURE: St : 4 /4 :
BIGRATURE AND TYPED OR PRINTED NAWE o SIGNING M’ANAG.IHG MEMBER, MANAGER, OR ALITHOHIIED REPRESENTATIVE Daynma Phong ¥




