2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 24, 2005 8:00 am

DOCUMENT # L02000024519 Secretary of State
1. Entity Name
LG CAPITAL & INVESTMENTS, LLC 03-24-2005 90201 001 ***50.00
Principal Place of Business Mailing Address ]
10800 BISCAYNE BLVD. 10800 BISCAYNE BLVD.
735 735 _
MIAMI, FL 33161 MIAMI, FL 33161
> RS R AR NEAEAN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State N 4. FEI Number: Applied For
13-4218334 Not Applicable
Zip Country Zip : Country 5. Cenlificate of Status Desired a ?ese ggnﬁf:d't'o“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ/LUIS - — ~- — - o i - - - — - - -
10800 BISCAYNE BLVD. : Street Address (P.O. Box Number is Not Acceptable)
735
MIAMI, FL 33161
City FL Zip 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 agent.

45

SIGNATUHE i

Signature, typed of printad name of registered agen; ang itk it epplicable. {NOTE: Registered Agent signature required whan reinstating} DATE

" Filing Fee i3 $50.00 | . Make check payabla to
Due by May 1, 2005 . Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS . ¥ 0. ~ ADDITIONS / CHANGES
TLE MGR 1 oelete - TmE M O3 Change Xﬂdaition
NAME GONZALEZ, LUIS : NAME H D/Z“ UE 2
STREET ADORESS | 10800 BISCAYNE BLVD SUITE 735 : STREET ADDRESS X 'B \ w.-}{_ q-
n t.sqw Yy va

CITY-ST-2IP MIAMIA, FL. 33161 CiTY-ST-2IP Ak s A AL 23]
TME O Delete ' e ; . "D thage [ Addiion
NAME ) NAME
STREET ADDRESS ‘_ $STREET ADDRESS
GITY-$1-2IP CITY-ST-ZP
TITLE O vetete TITLE {JChange ] Acdition
NAME N T L _. NAME )
STREET ADDRESS ‘ N siReet aovaess ) ' -
GITY-ST- ZiP - CITY-ST-2IP
TILE O Delete TILE [OChange ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TITLE O Delete TITLE OChangz [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TiNE ' _ O elet TME O cChange  [J Acdition
NAME <. : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP

11. I hereby certify that the information supplied with this
Indicated on this report is true and accurate and that
Jimited liability company or the receiver or trustee em,

ng does pot qualify far the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certity that the information

y signat I have the same legal etfect &s it made under oath; that | am a managing member or manager of the

ered ute this report as required by Chapter 608, Fiorida Statutes. ¢
3Y Wi

SIGNATURE: Lue.s OoJU\’cZ 2 20-08 3<S 98/ 158

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phong #

oL




