FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000033356 Secretary of State
1. Entity Name
1G, LLC
Principal Place of Business Mailing Anoress
<UNUSED> 8499 5. TAMIAMI TRAIL
OSPREY, FL 34229 #220
— TR TR
‘ . : 04122007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE PR~ wopieciFor
86-1091949 Mot Applicable
8. Certificate of Status Desired O gi'g?qlﬁ?:;‘mag

8. Name and Addrass of Curront Rogistered Agent

.. DONOTWRITE

821 FIFTH AVENUE SOUTH U

NAPLES, FL 34102 : e |N TH|SSPACE

8. The above named entity submits ihis statement forf the purpase of changing its registered office or registered agent, of both, n the Siate of Florda. | am familiar wilh, and accep
the obligations of regisierec agent.

SIGNATURE

Spiatre, typed o proved name of reg. 1 agent aikd tlie o app: . {NOTE: Regsterad Apent SNnanss et g when rénstalng} DATE

Filing Fee is $50.00
Duec by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

INLE MGRM . \ : .‘ — o i' . .
NAME SOSA, GLENN o Poee o T T e T A
STREETADDAESS | 8499 S, TAMIAMI TRAIL, #22 ' v B :
CITY-§T-71P SARASOTA, FL 34238

e . UDo0oo71828Y

KAV O5/01/07-80016-002 50,00
STREET ADJRESS
SIY-S1.20

ThE
HAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
SIHECT AODRISS
PATY 8T 71 I

ME

NAME
STREITADNAESS
SITY-S1-2P

TITLE

HAME
STREETADDRESS
CiY-§1-292

11. 1 heraby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119. Florida Staiutes. ) further certify that ihe information
mghicated on this reporl 15 rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing mamboer or manager of the
hrnfed liabiity company or the recamver or ruslee empowered o execule this report as required by Chapter 808, Fionda Statutes

SIGNATURE =285, S« MeMm  GLOWN sesx  gfiy  GuI-Seo—io

8 MO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Daytrne Phong #




