2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - - FILED

DOCUMENT # L03000035915 - Mar 31, 2005 08:00 AM
1. Entty Name - : Secretary of State
L.G. PROPERTIES, LLC
Principal Flace of Business  __ v_igq Mailing Address
4414 SWANN CIRCLE 4414 SWANN CIRCLE
- MR
2. Principal Place of Businesg _. . ____ .- __| 3. Mailing Address
Suite, Apt. #, e1c. - - Suite, Apt. #, gtc. 15t MOORE CR2E0B3 (10/04)
City & State - T City & State o 4. FEI Number Applied For
_ . 20-0252415 Not Applicable
zp Country Zi Country 5, Certificate of Status Desired | gfe'ggq S?;i;!ional
€. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
S Name -
§%§E§'d¢gﬂEE§’ERK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33606 )
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

- ~

SIGNATURE, ™~ o2 ot - . i
t‘:-y- wwrd, !, 3 of prniea neme o iﬁ'ﬁlef#&b’ﬂ_ﬁl and ttle T applicable K fﬁﬁ T Faghsiated Agent sgnatura requirsd when rainstaling} DATE

B FILE NOWT! FEE JS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE PST - T C7 Delets WILE [ change [ Addition
NAME GOLDENBERG, LEON S NAME
STREET ARDRLSS (4414 SWANN CIRCLE STREL T ABCRESS
CIv-s-2F | TAMPA FL 33609 CY-S1- /P
WILE o i o [J Deiete N B [ change [ Addition
NAME HAME,
SIRLET APDRESS SIRELT ADDREES
CRY-ST-2P CIe-5i- 2P
e 3 oeete ~ unt [ change [ Addilion
NAME HAME
SIRET ADDRESS SIREFTADDAESS - HO00G0RE TR
oIty S5- 2P Q-1 2P U2/ 31/05-800%5-011 50,00
e [J peete HIF [ change  [7] Additlon
NAML NAME
SIREFT ADNRESS B STRCETADORESS
CITy- ST-71P CIie-SI- 2P
ITLE [ palete TinE Clchange [ Addition
NAME NANY
SIREFT ADDRESS STREE | AGDRLSS
CITY. ST 2P CITY-SI. 2F
g 7 pejete TP O Change ] Addition
NAME NAE
STRECT ADDRCSS STRCET ADDRESS
CiTY-$1- 79 CITY-S1 P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Sectian 119.67(3XN; Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurats and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitect iability company ar the receiver or rustee empowered 1o executa this raport as required by Chapter 808, Florida Statutes

s|GNATUR|§,“;fF‘%&7,/L-~ (A lelo o ;5/&8,0/;535 (813)286-26%°

SICNATUREAND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBEWGER. OR AUTHORIZED REPRESENTATIVE Dayteria Phiona ¢




