2006 LIMIT:
ANNUA

LIABILITY COMPANY
L REPORT {AR)

FILED

DOCUMENT # L04000052059

1, Enhly Name
LOFGREN LLC

Feb 16,2006 08:00 AM
Secretary of State

Principat Place of Business

3428 SAHARA SPRINGS BLVD.
POMPANO BEACH FL 33069

Matking Address

3428 SAHARA SPRINGS BLVD.

POMPANO BEACH FL 33069

L

{ —
2. Principal Placs of Business

3. Mading Addrass

-~

Sune, Apt #, etc.

Suite, Apl. 4, el¢.
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Nama
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CORAL GABLES FL 33134 -
| oy i o FL Zip Code

the obhgakons of registered agent.

8. The above named eniity submits this statement for Ihe puipose of changng its registered office of registered apent, of both, in the Siate of Florida. | am farmfiar wﬂh and acee

SIGNATURE
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s FILE NOW!!! FEE 5 $50 DG
Make Check Payable lo Florida Department af State
| Due By May 1 2096 e
9. MANAGING MEMBERS/MANAGERS 0. EQQTLQQ:@{ CHANGES
TIME MGR £71 Detete WILE 8%1}%3%]235 3 Change R
NAVE GONZALEZ, AALPH A NAME -0 50.00
SINCITADDRESS {34268 SAHARA SPRINGS BLYD. STRTET ADDRESS
CHY-ST-28 POMPANO BEACH FL 33069 CiFy-5T-2P
I 3 owtete HILE OChnge  [JA
NAME NAKEE
STRICT AGORESS SIALLY ADDRLSY
GIFY -T2 CHY-ST- 2P
TITLE [ Detete THiLE s O Change O as
NAME MAML
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T -$T- 17 CY-ST- 1P
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11. 1 hereby certdy (hat the information supphed wih thig filing does aot qualify for the exemptions contaned in Seciion 1139, Fiorida Statutes. | funher cerify that the nformation
indkcalad on his rapart 3 lrue and accurale and that my signatuce shkail have e sama legal effect as il mads under oath, thal 1 am & managing member or manager of i
any ar the receiver ar trustes empowered o execule this réoon as required by Chaplar 608, Floonda Slaunes.
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