2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025007

1. Entity Name
LG94 LLC

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90027 048 ****55.00

Principal Place of Business

C/0 RATNER & TOBIN, 1800 SUNSET HARBOUR DR C/O RATNER & TOBIN, 1800 SUNSET HARBOUR

SUITE 2
MIAMIBEACH, FL 33139

Mailing Address

SUITE 2
MIAMI BEACH, FL 33139

nn Ia e of Busingss

WAsfiNaton AL

I RRIANGTIN AL

Sune Apt. #, efc.

Sufte, Apt. #, etc.

ORI

03122004 Chg-l.LC CR2E083 (10/03)
& State ; City & State 4. FELNumber Applied For
NIAG | BeacH , FL | AL Bere P | " AE™ * OCRASTO, [ regiese
%{ 8&\ Courtry %g\ SC] (C)ogumré 5. Cenificate of Status Desired $5.00 Additional

Fee Reqmred

6. Name and Addreas of Current Registered Agent

7 Name and Address of Naw Registered Agent

RATNER, CHARLES H

RATNER & TOBIN, 1800 SUNSET HARBCUR DRIVE

SUITE 2
MIAMI BEACH, FL 33139

Name

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

City

FL I Zip Code

8. The above named en,gty submlts this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reglslered agent

.V‘>

SIGNATURE

Signature, typed ot printed nama ol registerad agent and tie

it applicable. (NOTE: Registered Agant signature reguired when reinstating)

DATE

.

Filing Fee is' $50:00
Due by May 1, 2004

- * Make check payable tc;

Florida Department of State

9. " VANAGING MEMBERS TMANAGERS 10. ADDITIONS / CHANGES

ThLE MGRM 1 Delete L ] =N Whange [ Addition
NAME GLASESR, TODD NAME QL_AQER

. STReET a00ess | 1800 SUNSET HARBOUR DR., SUITE 2 steeta0REss | ey O 4022_451

|| cav-5T-zF | MIAMI BEACH, FL 33139 CITY-ST-ZP M AR M(‘H , FL 3% ‘ %Gf

TITLE MGRM ‘ [ Delete TITLE" M a Q_M ‘ﬂChange [ Addition
NAME ALAN, LIEBERMAN NAME L EBEEMAN » ALA'\-‘
STREET ADDRESS | 1800 SUNSET HARBOUR DR., SUITE 2 STREET ADDRESS @2 W AQHNG:’FO -
cmv-sT-zp | MIAMIBEACH, FL 33138 ovsze | Y KA L F;{’A(H EL 23139

- TiILE -- - B e e e M N1 LT T T e T s SIS s Y Change™ [ Addition <
NAME NAME
STREET ANDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-ZP

TITLE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE _ O Delete TITLE [ cChange  [3 Addition
NAME : D . NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST.ZP / CITY-5T-2 ot
TITLE [ pelete TITLE [JChange [ Additien
NAME - ) - NAME - -c | o -
STREETADDRESS | - - Y STREETADDRESS |~ - % i
CITY-ST-ZIP CITY-ST-ZiP

this fill

limited liability company or the receiver orfrusige

$1. | hereby certify that the informatjon sup wit]
indicated on this report is true ahd accur e

SIGNATURE:

ALAN (LLEBEEM 84—

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
at myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
popvered to execute this report as required by Chapter 808, Florida Statutes:

Alolct smpEeIa03

SIGNATLURE AND TYPED OR KNTED NAME OF SIGNS

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

\/



