2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O1000008490

1. Entity Name
L.S.G. REALTY INVESTMENTS, LLC

“Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

126 SOUTH FEDERAL HIGHWAY, SUITE 201
DANIA FL 33004

Mailing Address

DANIA FL 33004

126 SOUTH FEDERAL HIGHWAY, SUITE 201

2. Principal Place of Business 3, Méiling Address

W

Suite, Apt. #, efc. Suite, Apt #, sic,

[

[l

N

1st MOORE CH2E083 (10/04)
Ty & State B City & State ] 4. FEI Number - TAppiied For _
7 _ 01-0660948 Not Applicaist
C -
2P euntry Zip Country 5. Certificate of Status Dasired O $5.00 Acitionas
. . _Fee Aequired
6. Narne and Address of Currant Registered Agent o 7. Name and Addross of New RegL stered Agent -
Name

GLASSMAN, LEE D’
126 SOUTH FEDERAL HIGHWAY, SUITE 201
DANIA FL 33004

Street Address (P.O. Box Mumber fsr Not Acceptable)

City

FL |

Zip Code

8. The above named entity submils this Statment for the purpose of changing Its reg’l—stered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE . . . - _ .

Senaiue, Iypgd o pnted nam_a__cf rag:wsgafﬁagamandu}h & anpleahia (NCTE Regatered Agant signatare acui s when remstaing) DATE .

FILE NOW! FEE IS $50.00
Maka Check Payable to Florida Department of State Uonano202333
Due By May 1, 2005 01/28/05-80101-024 56.00

3. MANAGING MEMBERS / MANAGERS 10. s “ ADDITIONS/CHANGES -
e D O oetete hiE [ change ] Addition
NAME GLASSMAN, LEE D NAME
STREET AQDFESS |1128 SO. FEDERAL HWY #201 STREET ADDIRESS
oY -SE- 4 DANIA FL. 33004 Cify-ST-21P o .
1113 O Delels ITLE [ change  [J Addition
NAME AR
SHREET ADDRESS STREET ADDRFSS
iy 81 2e Orf-si-1P .
{143 O petete HiiTs [ chatge [ Addition
HAME NAME
STREET ADDRESS STREE T ACIDRESS
v 814 Cury. §1- 7@ i
TILE O celete THRLE Ochange [ Addition
NAME NAME
CIREE] ADDRESS SIREET ADDRESS
CiTY-S1- 2P ory-§1-29 e
WiLE 1 Delele 1NN (D Change [ Addition
NAME NAME
STREE| ADDRESS STRELTADDRFSS
CHy-Si- 2P Cify-ST-2IF
TIILE [ Delete i85 [J Change [ Addition
NAME MAMF
SIRFFT ADDRESS SIREE] ADDRFSS
Cify-S7-2F C1Ey-51- 49

11. | hereby certity that the information suppned with tfus fitng doas not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \zm& %@m@f/

SIGNATURE AND TYPED OR FRINTED NAMW SIGNING MANAGING MEMBER, MANAGER, OH AHTHDR!ZED REPHESENTA’I’]VE

Daylime Phone #



