2005 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR)

FILED

DOCUMENT # L03000024596

1. Entity Name
LiGA, LLC

Feb 03, 2005 08:00 AM
Secretary of State

Princtpal Place of Business Mailing Address
703-705 E. PALMETTO PK. RD

BOCA RATON FL 33432 BOCA RATON FL 33432

703-705 E. PALMETTO PK. RD

2. Pnncipal Place of Business Ta. MailinEAddrés_s

I!

|

I ThII

IU

JAIR

I

|

Suite, Apt. #, efc.

Surte, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State Chty & State a. FEI Number "' " |Applied For
7 56-2379199 F ot Applicat
Ze Country Zp Gauntry 5. Cerificate of Siatus Desred ~ [J  99-00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent }
Name

PRAKAS, ATHAN C
703-705 E PALMETTO PARK ROAD
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

% tiis Staement for the purpose of changing its registérad office or regisléred ag_e;n, or both, in the State of Florida, | am familiar with, and éccept

/-2

k. typedl o printed name of regrstered agenl and bitks t applicable ] {NQTE Begslg:e‘d‘}_\;;en: srature igquirad when felnslall;\gl 'OATt
7 ) g ] -
FILE NOW!Y FEE IS $50.00 . UAOO00212279
Make Check Payable to Florida Department of State | 2 f"g y; _Bﬂﬁgé_n 17 5§
2 0. 00
Due By May 1, 2005

3. MANAGING MEMBERS] MANAGERS ] 0. ADDITIONS/CHANGES B ,
TILE MGRM 7 pelete T [ change [ Addition
NAME ROSS, JOSEF - NAME
SIREET ADDRESS | 5301 NORTH FEDERAL HWY., STE. 130 STPEETADDRFSS
Qe stz BOCA RATON FL. 33487 o oY ST 7P
Tite MGRM [ Delete HitE [Jchange ] Addition
NAML ROSS, ROSLYN NAME
STREET ADDRESS 5301 NORTH FEDERAL HWY., STE. 130 STREET ADDRESS
ChY-ST-2Ip BOCA RATON FL 33487 N Gy -8E- TP
TmLE [ pelete TTLE Ol change T Addition
NNt NAME
STREFT ADDRESS SIREET ADDRISS -
CHY-51-21P CITy-§i-2IP N
TTig O Detete unF [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADGRFSS
chy-s1-2p CH1Y-S1- 2P
e [T Cetste LiLk [J change  — [ Addition
NAVE NAME
CIREFT ADDRESS STRELT ADDRESS
cry-sf- 2P LTES1-4P
i: 7 Delete e 7 Ghange ] Addition
MAME NAME
STREET ADDPESS SIREET ADDRFSS
rIEY. ST 7IP iy -S7-2P
11. | hereby certi{z that the informatien supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is frue angl accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited! liability company or siver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes. E m}
SIGNATURE: a2 X1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate



