FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-09-2005 90051 002 ****50.00

DOCUMENT # L04000024989

1. Entity Name
LORD INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address 7
962 NW 113TH WAY 962 NW 113TH WAY 4UU00644Y
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R0 D TR AR

Suite, Apt. #, etc. Suite, ApL #, etc. 03152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. EEI Number, Applied For

o@ -094 547/ Not Applicable
Ze Couniry 2o Country 5, Cenificate of Status Desired O ?g'ggqagﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD, MARY D
962 NW 113TH WAY Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
R L City FL lZip Code

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

the obligations of regisipréd, agent.
"3

SHSNATURE 3
P Signature, typed o predad name of regisiered agent and Lie f applicable. {NOTE. Reguatorad Agent signature required when renstatmg) DATE
- Filing Fee Is ‘50.00 " Make check payable to
Duo by May 1; 2005 Florida Department of State
N 5 S s
9, _§ MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM & [ Delete THLE [ change [ Addilion
nae- | LORD, MARY D& HAME
STREET ADDRESS | 962 NW 113TH§IyAY STAEET ADDRESS
orv.sTZP | CORAL SPRINGS, FL 33071 CITY-5T-2P
TMmE '_4, o 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2% CITY-S7-2P
TILE [ Delete e ) Crange [ Addition
NAME I RAME
STREET AQDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST1-2P
TILE 1 pelete TALE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1- 21 CITY-ST-2P
me [ Detete Tme [JChange L] Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-S1-2P CiTY-ST-2P
TITLE 3 Delete TLE [ Change [ Aadilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
oY-ST- 7P CITY-S1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapier 608, Florida Statutes.

limited labitity company or the receivar or trustee em|

SIGNATURE: .

ed 1o execute t

ogA

. F5Y- 3R

E OF SIGHING MANAGING IﬂHER. MANAGER, OR AUTHORIZED REPRESENTATIVE

57 /{f/ﬂ{ 953

Daylime Phona &




