1 .2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L02000013522 Secretary of State
1. Entity Name
02-04-2004 90235 020 ****50.00
L.G. GROUP AND FENCES, L.L.C.
Principal Place of Business Mailing Address
PO BOX 4251 PO BOX 4251 . by
MIAMI LAKES'VFL 33014 MIAME LAKES FI_ 33014 24 0 0 B G D 5
Suite, Apt. #, etc.  * Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Nol Apsiicadie
ap Counry ap Country 5. Cenificate of Status Desired O gi'g?qlﬁ?:;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e et B R Name Jonathan R.- Rubin, Esg7- - " =}
~EARCHHS—— _ -
%mm Streat Address {P.0O. Box Number is Not Acceptable)
Miami, Florida 33173
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered am
LA_,;{;?L.Q_/ . / f 29] of

SIGNATURE

Sig‘e&rsf typed or prntad name ol registered agent and tite it apphcabls, {NOTE: Registered Agent signature recuured when rainsiating} DATE
=t SrnrE o e % =

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR O detate TLE MG R [ Change [ Addition
RAME GARCIA, LUIS NAME Lot g G ALCLA
STREET ADDRESS |Z@34@-WHAMLLAKEWAY SQUTH STREET ADDRESS .
CTY-ST-2F | MIAMHLAKES L 33014, CIY-sT-2IP P. D.- ‘EJD‘L 425 P
TTLE O etete TIME M l‘!“""‘LL e za f ¥i. 9oW Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peete TITLE (Achange [ Addition
TUHAME T TR e - e 2 T e S RUNAME _ T e e e B g -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O oeele TME [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1LE O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O defete TITIE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that ry-signature shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trusteg, owerdo e this report as required by Chapter 608, Florida Statutes.

of (HS)2uS. qusT

Dale Daytime Phone ¥

SIGNATURE:

SIGNATURE AM c}m(nlmen um;c?ﬁaums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

124




