2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR)

FILED
Apr 16, 2007 08:00 A!
Secretary of State

DOCUMENT # L04000052059

1. Enilily Name

LOFGREN LLC

\

Principal Place of Businoss

3428 SAHARA SPRINGS BLVD.
POMPANO BEACH FL 33069

Mailing Address

3428 SAHARA SPRINGS BLVD. -
POMPANO BEACH FL 33069

AR B

2. Principal Piaco of Business - No P.O, Box # 3, Maling Address
Suile. Apl # clc Suile, Apt. #. ¢lc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slalo 4, FEI Number Applied For
v R T - . ~20-1396432 Not Applicable
ap Country Zip Couniry 5. Cortficate of Status Dosired O $5.00 additionat
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name

VASALLO, CHRISTOPHER D ESG.

2605 PONCE DE LEON BLVD. Streot Address (P.O. Box Number is Nol Accoplable}

CORAL GABLES FL 33134

City

Zip Codo

. FL

8. Tho above named cntity submits this slatement for the purpase of changing ils registered ofiice or regislered agent, or both, in the Slale of Florida. | am lamilar wilh, and accepl

the okligalions of rogisicred agenl.

oo - ¢

SIGNATURE e e i
Signnlure, Iyped or prnled nane ol regstered agenl and Liio  applcatle, {NOII: Registered Agenl signalura requied wikn reniglahng) DATE
FILE NOW!!! FEE IS $50.00 LIC00a 0708729 B
Make Check Payable to Florida Departmentof State | {14 ,/24,/07-00 127003 S0, {10
Due By May 1, 2007 .
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS CHANGES
. MGR [ Deiste i O change ] Addution
NAM GONZALEZ, RALPH A NAM
SIITADDRESS | 3428 SAHARA SPRINGS BLVD. ST Y ADDI 68
CIN-S1-/P | POMPANQ BEACH FL 33069 CIIY-ST-2P
T 7 pelern i U Change [ Addition
NAMI. NAME
SIRLEY ADDHE S8 SIRI L ADDI 8%
Y-Sl AP CITY-$1- 7P
[1I]]% 7 Delate i [ Change  [[] Aadilion
NAME NAML
S LT ADDHESS SIM1 1 ADDT 55
CIY-51-A1P CIY-$1-7IP
M O ceteie Ty [T Change ] Addition
NAME NAMI
SIRKET ADURI 54 STRI T ADDIE 88 VUt e .
CIY-ST- /P CITY-$1-2p
it [ betete i O change [ Addilicn
NAMI NAM.
S ET AR 58 STRIE L ADDH 55
Clry- $1-2IP CIY-$1-2F
i [ petete 1ILE [Jchange [ Addilion
NAMI NAME
S LT ADRLES STRIT T ADDAF 55
ciry-st-71p CITY-S1-7F

11. | heroby certify that the information supplicd with this filing does not quaiify for the exemptions conlained in Section 119, Florida Statules. | further certify that tho infermation
indicalod on this rgporl is true and accurate and that my signature shall have tho samo legal ofloct as if made under oath; thal I am a managing member or manager of the

limiled liability co

SIGNATURE:

any or the roceivar or truslee ompowered [0 oxecute this report as required by Chapler 608, Florida Statules.

S -I¥-0) 54 98¢ ¢354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayrma Phora #

N




