2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 1.04000019989

1. Entity Name
LGM LEASING, LLC

Secretary of State

01-31-2005 90198 015 ****55.00

Principal Place of Business *

22 SHELDRAKE LANE
PALM BEACH GARDENS, FL 33418

Maifing Address

22 SHELDRAKE LANE
PALM BEACH GARDENS, FL 33418 .

2, Principal Place of Business 3. Mailing Address

\1II|\I\|IllI_||l||l|!|illllII|||IIiﬂiII"\llll|||\Illllllll\llllllllli\lli

Suite, Apl. #, etc. . Suite, Apt. #, etc.

01042005 Chg-LLC CR2E083 (10/03)
City &\Stale City & S;ate = 4, FEI Numbe = Applied For
(§6 qu q 30 q Not Applicable
Z® Country “p Couniry 8. Cenlificate of Status Desired gesegeoq :ﬁ;iﬁorml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: ! . Name
MONAGHAN, TIMOTHY E
54 N.E. FOURTH AVE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE-

Signature, typed of printed nama of regeiered agent and titke i applicable.

(NDTE: Ragstered Agont signature required when reinstzting)

DATE

Filing Foe is $50.00

Make check payabile to

Due May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS B 10. ADDITIONS ] CHANGES = -
e O3 Delete TILE PRESIDEDT (O Change [ Addilion
NAME g GepE FE MANED ‘
STREET ADDVESS STREETADDRESS | 27 SHELDPALE LAPE
a5 7 o o BeacH Gaeoen)e F. 334iE
me O Detete TmE \J.P _ ' 00 Ghange R Addilion -
NAME NAME

1obA & MAMELO

STREET ADDRESS STREET ADDRESS lizp _E HBC, DA Lo ‘
CITY-ST-2P Y-S TPA o BEAC - 6/0E0S - BIWE
e 1 Delete TTE T [JChange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-§T-2IP
TITLE [ Delete TIHE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
ME 7 Delete TME [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-ZIP
me O petete TRLE Ochange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CmY-5T-2ip CITY-57-2P

11. | hereby certify that the information su
indicated on this rey

limited liability company’

led with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
is true and acfurite and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r thefreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
3
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REPRESENTATIVE Oaytame Frcoe &




