2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 28, 2005 8:00 am

DOCUMENT # L04000052854 Secretary of State
1. Entity N
LAggRBﬁZme GROUP, LLC (02-28-2005 90042 048 ****50.00
Principal Place ol Business Mailing Address '
4948 US HWY 19 4948 US HWY 19 mMUYUAUUUR
NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652
e S AR EE D
Suite, Apt. #, etc. Suite, Apl. #, atc. 01122005 Chg-LLG ’ ,CR2E083 (10/03)
City & State City & State 3. FE} Number Applied For
e g ms -,1-/— L3I 03 Not Applicable
Zip Couniry Zp S Country * 6. Ceriificate of Status Desired ‘ d gese ggq:dm(i’monal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name_ , e e .. — -
GARRETT DAVID L
4948 USHWY 19 - .Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 348652 - '
City FL Zip Code

8. The abobe. nan‘ied enllty submits this statemant for the purpose ol changing-its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept
the obllgat'bnsdi registerad agent.

"
siGNATURE 27_% - ‘
Ead Signatura, lyped o printed name ot registerad ageat and ntia It appicable. {NOTE: Registered Ager signature requrad when rensiaing)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 3 ED ADDITIONS / CHANGES

TME MGRM - [0 Delete e O Change [ Additicn
NAME GARRETT, DAVID L NAME

STREET ADDRESS | 7815 CHALAFONTE DR. ' STREET ADDRESS

CITY-S7-71P PORT RICHEY, FL 34668 CmY-ST-2ip

TITLE MGRM [ Delete TME O Change [ Additicn
HAME MARTIN, TERRANCE A NAME

STREET ADDRESS | 6632 BONNIE BLUE DR. STREET ADDRESS

Cmy-sT-2IP WESLEY CHAPEL, FL 33544 ‘ CY-ST-ZP

e MGRM O vekete TMLE O cnanue [ Axdition
NAME T { KIRCHNER, KENNETH A - o NAME - - - ) T - o == T
STREET ADDRESS | 1328 PACES TRL. STREET ADDRESS

CIvY-87-2IP LAKELAND, FL 33809 CITY-ST-2IP ]

L (] Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-DP CITY-5T-2P

E O3 Delete TME O Change ] Addition
NAME ’ oo S TR

STREET ADDRESS STREET ADDRESS

CRY-ST-21 ' CImy-S7-21p

TME =, O oelete TME e [ Change  [J Addition
NAME . NAME .

STREET ADDRESS - STREET ADDRESS

CTY-ST-21P - CRY-ST-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repart is true and gecyrate and that my 5|gnaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited ligbility company or the syorylistee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

/. S
'SIGNATURE; _£&7Zzzz // 3/95 727 74/53/8

EIGNATUEE ". P R P D NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone ¥




