2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| DOCUMENT # L03000035915 Feb 01, 2007 08:00 AM
1. Entby M
e Secretary of State
L.G. PROPERTIES, LLC
Prncipal Place of Busincss B . Mailing Address
4414 SWANN CIRCLE ' 4414 SWANN CIRCLE
0 RS A er A
2. Principal Place of Business - No PO Box # T 1 3. Malling Address
Suilo, Aot #, alc Suile, Apl. ¥, elc. 1st MOORE CR2E083 [10/0B)
T Cly & Stale - Cily & Slale 4. FE! Number Applied Fer
- 20-0252415 Not Applicat
Zip Country Zip Couniry 5. Certificate of Status Dosired ) $5.00 addtional
Fee Required
6, Mame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent ]

Name

g!“]leJESS’ ﬁiﬁgﬂgls:'fﬁK AVENUE Street Address {P.0. Box Number is Not Acceplable)

TAMPA FL 33606

City FL l Zip Code

8. Tha above named entily submils this statemont fpr; the purpose of changing its registered office or registerad agonl, or both, In the State of Florida, 1 am famiiar with, and accep
the obligations of regisiorad agenl.

SIGNATURE - _
Sgnature, ypad of proieg name of tagstered agen! and Yo § anplicabls INCTE Pegislatud Agerl sijrianie requirisd when reinstaling] : TATE -
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florlda Department of State HOODDOE 16289
Due By May 1, 2007 207 A07-R0022-001 50,00
9. MARAGING MEVBERS MANAGERS 0. l ADDITIGNS {CHANGES
i PST 1 Duleie i Ol Change [ Ao
HALY, GOLDENBERG, LEON HAM
SIRETTADDALSS | 4414 SWANN CIRCLE SiRLET ADDRESS
ey sl P | TAMPA FL 33609 . cily §1- 2
it [ outele (e O] Change [ i
NAMI NAME
SIRLE T ADBRESS SHHLET ADDRESS
Gily - 57 2 I oY sk AR
ny O Detete Hil O] Change T3 Aci
NAHI HAME
SIRE T ADDRESS SI8LE TADDRESS
GHY ST AT S SLP
i © O Datete T {1 Change  [J Asu
Han HANE
S1REE T ADDRLSS SIREET ADBRLSS
liy-sf A° £rr SF 28
me - 3 Deiels i O Clange A
Hk AN
STREE T ADDRESS SHHEL] ANBFESS
clly 8§ 2 CITy -5 7P
T o 7 Delete Hitl ' Clomnge [JA
HAME NAME
SIREL] ADDRESS STRETTADDRESS
Iy ST 2 I 81 EP

i

" 11. 1 hercby cently that the information suppiied with [his fiing does not qualify for the exomplidhis contained in Section 119, Florida Statutes, | further corlly that the informati:
indicated on Lhis roport is Yue and accurate and thal my signaturo shall have the same legal offect as If mado undor cath, that | am a managing member or manager of k=
tiited bability company or the receiver or ruslee empowerad lo executs fhis report as required by Chapter 608, Horida Statutas.

oM

S!GNATUHE@‘M%Z/ SoLDeNBER 1/28/07 _[BI3)286-265
SIGNATURE AtD TYPED OR PRINTED NAME OF SIGNMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e T Toktime Brons ¢




