- -~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000035915 Jan 28, 2008 08:00 AM

1. Entity Name Se(‘,l‘etal’y Of State
L.G. PROPERTIES, LLC

Principzal Piace of Businass Maling Addruss
4414 SWANN CIRCLE - 4414 SWANN CIRCLE

TAMPA FL 33608 . ;i iy

A L o

n -

RS !_'.,'_. e e T T

2. frincipai Place of Busines§,~ Mo P.O. Bok &, 7 1 3. Malng Addross

Suite, Apl. # et Sure, ApL . elc 1st MOORE CRPENSS (10’107)
Cily & Stae City & State 4. FE Numper Appliedd For
20-0252415 Not Applica:le
Zip Counitr Py Courtt . "
; h “ Y 5. Ceriificate of Slaws Desired O $5.00 Acdtional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HINES, JAMES P
Suesr Address (.0, Box Number s Not Accepian'e)
315 S. HYDE PARK AVENUE ‘ (7.0 B umber roase)
TAMPA FL 33606
Cily FL Zip Cade
8. The above named enlity submits this staterment for the purpose of changing its regralerad affice or ragisisred agent. or bolh, i the State of Flonda. | am familiar with, and accept
ta obiigatiors of registersd agent
SIGMATURE :
Sag it Ok o S0t nanng O 3 810e0d gt Lad fie Tagp NOTL R pster s 2020 80 0k, 0 100 1€ 2h e G onagtnin gl [
FILE NOW'" FEE IS $138 75
: After May 1, 2008, Fee Will Be 5538 75 .
Make Check Payable o onda Depanment of Slate
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGIZS
TLE PST ] natele i F [Jchangs [ Addwen
s GCLDENBERG, LECN RAME
SIPEET AULRISS (4414 SWANN CIRCLE SIRFET ALGRFSS
CIly-S1-21P TAMPA FL 33609 LITr-S7-20
e 3 Delele Tisuk 1 Crarge [ Additien
NALAE KASAE
STAFFT ADNRFSS STREFT ALDFISS
TITY-87-21F CIty-51-2P
HIMNS O peiete TmE [ Change  [J Acaition
Nakik NAME _
STRELT ADDSLSS STRECT ALIRESS
EITY-57-7IP LTy 82
TLE O Dalste TILE i 1013 i [ radicen
WAL : NAME o -0 E:i oS
STRLLI ADUAESS STREET tCDRESS
CiT¥=51- /1P CiTY-31-2p
TALE 3 Delete e O change [ Acdition
NARE BAME
STRFET ADDALSS STRLET AGDRESS
CITy -3T-210 CiT¥-57- 24
TF ) Delste THE [ Change [ Aoditisn
NAKE X NAKE
STREET ADDAESS STRELT 4L0RLES
CIiY-ST-2Ip CITY .57 20
1. Therehy cartily thal the information supptied witn this tiling does notl quanty for the examptions conlained i Section 119, Flurida Statutes. | hurther cenily that the wformanon
ndicaied on lhis repo:t s rug ang accurale and thai my signature shall have 1he saine lagai elteel as if made widler odlh; thar | am amanaging irember o manager of e
lmiled habidey conpany o the receiver o1 icslee empuwersd 10 execlte this repot as required by Chaptar 808, Florida Slalutes.
SIGNATURE: X & bty | cony  Gopoewmeea  1/23/08  (303)7¢6 -2657
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNAG Nf! MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 1410 aceleras f¥ wdes o




