2004 LIMITED LIABILITY COMPANY
.ANNUAL REPORT (AR)

Rl
a

FILED
Feb 10,2004 8:00 am

DOCUMENT # L03000035915 - Secretary of State
1. Entity deme 01-30-2004 90001 006 ****50.00
L.G. PROPERTIES, LLC
Principal Place of Business Mailing Address
4414 SWANN CIRCLE : 4414 SWANN CIRCLE
'-_“TZAMFA FL .3369.9}.‘;":" St et N Y S eas T'.\M?..A 5'15‘3303;., et e RS, s £
N R T i AL
" L i i
R T
'y
Suile, Apl. #. etc. Suite, Ap1. #, elc. MOORE CR2E083 (11/03) '
City & State City & State . FE1 Number ‘ Applied For
20~ Q 52415 Not Applicable
Zp Couniry Zp Countey 8. Certilicate of Status Desired 0 ?esa-ggquhnm
6. Name snd Address of Current Regisiersd Agent 7. Name and Address of Now Registered Agent
reem —T = = e o - ——— T —

HINES, JAMES P ] 7

315 §HYDEPARK AVENUYE "= -~ —=e

_.Straet Address (P.O. Box Number.is Not Accaptable).. I

TAMPA FL 33606

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisierad agent, or bath, in the State of Fiorida. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE _dAES  HWNES 1/28 foq
Synature, typed or primsd namae of regTered agent and Hile 4 apphicatie. (NCTE: Begaierod AQe BgDkiwe feamado whih unisgang) DATE
R X T R LR TR L Ty T
T M2
i T HEXs =
9. MANAGING MEMBERS /MANAGERS | I ADDITIONS / CHANGES
TIE PST O pulete LE {d Change’ [ J Addition
NAME GOLDPENBERG , LEDM™ NAME
SIREETADORESS | @ d 14 Swapd  CWCLE STREET ADDRESS
CITY-ST-21P TAripA » Fl- 33609 CITy-S1- 2P
me 1 detete TITLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
TME 1 oeteie TE [JChage [ Addition-
-i'—m.———"——'—‘-"_. - Aty - — - - 3T . - -m o —— - — - - —— - - - ws
STREET ADDRESS STREET ADDRESS
—CITY+ §T- 2P —=i o= it e = = CITY-§T- IPmm oo = = .
me [ Detes TMe Cerage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P g cm-st-zp
TIILE [ Deete TLE O change (] Addition
Namg NAME
STREET ADDRESS STREET ADDRESS
GOy ST-2P Oy -St-217
LE 3 Detere TITLE [JChange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CY-S7-2PP

11. | hereby certify that the inforrmalion supplied with Ihis tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or trustee empowered 1o execule this repor as reguired by Chapter 608, Florida Statutes.

: : W 8/04 $13)286-2652
SIG NATU&% NAME OF v 9&. MANAGER, OR Alﬁ'!ﬂﬁlzﬂb! R{P%Essﬁv/ams Dalc( ) MMSPM a




