" "7006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2006 08:00 AM

DOCUMENT # L04000057967
¥ i Name Secretary of State
LGW ENTERPRISES, LLC
Pancipal Place of Business Mailicg Addrass
1625 SW 108 TERAACE 1625 SW 108 TERRACE
- o TR AR AR
2 Poncipal Place of Business 3. Mailing Addyess
Suile, Apl. &, etc. Swde, Apl. 4, gte. 15t MOORE CR2EQ83 (10/05)
City & Stat Chy & Stale 4. FEI Numbe 1 [appied For
o v " 201486674 77{&‘;;?‘,_,,:;_&
e Couriry Zip Courtry 5. Ceificate ot Staws Desired £ ?ei ggqa:ﬁ;m“a‘
__ 6. Mame and Address of Current Registered Agent o o 7. Nams and Address of New Reglstered Agﬁnli T . i
Name N
ggé%ﬁjb%;ﬁ%ﬁ%&?ﬂ&g&%? ATTYS AT LAW Street Address {P.O. Box Mumbes 18 Nos Accepiabie)
FORT LAUDERDALE FL 33311 T
-CEY o ' . o o FL ] Zip Coge

2. The abuve named eniity submits is statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1am tamsfiar wﬂh , ang accepﬁ
the oizhgations of registered agent.

SIGNATURE
Sogieterhires, Bt of S0nde d etree Of reghstered agent and dle f appecaote, (NOI: Rm_rw rod Ageﬂt smsnlure reaulrw when rﬂmmml DATI% 7 -
FILE NOWH! FEE 1S 350 00
Make Check Payable to Florida Deparlment of State
Due By May 1,2006 :
LA MANAGING MEMBERS /MANAGERS 0. o o ADDlTﬁQTng QH:&NGES T
e MGRM T Detete e O] Changs [ asee
NAML HEUBERGER, WOLFGANG WANE IOLIER5523
SIALLT AOGRSS {BEST NW 34TH ST, ] SIRCCT BOBACSS " Ul}U{L}UU“—}BE
crest-zr VCOOPER CITY FL 33024 - . omy-§1- 28 B 12 #1353 Dﬁdb UI 2 5o, UL
TE MGRM _ £ pelets IITLE [] cmme DM;;;;.
HANE GREENHOUSE, LAWRENCE HepdE
SIRELY ALUKRESS 1 1825 SW 108TH TERRACE STRLEY ADDRESY
ITY-ST- 2P DAVIE FL 27924 - ) CI3Y- sx m’
LIS MGRM T3 Deiete e D Cfldﬂgu [} em’l‘-:f:--
NARKE GREENHOUSE, DEBORAH N NANE
STRELY ADBRESS {1625 SW {08TH TERRACE STREET ADDRESS
CITY-ST-Ii DAVIE FL 33324 - CIvY-S5- 1P
TITE MGRM 1 et TLE Ol chasge [ At
NAME HEUBERGER, PATRICIA . RAME
STRCET ARDRLSS 1BS51 NW 34TH STREET SIREET ADDRESS
GIFY-5T-71F COCPER CITY FL 33024 oy - §1- I
e O telee TaE O Ctange [ A%
NAME TAME
STREET ADONESS SIRELT ADDRESS
SIY- 8T 4 CITy- S1- ZiP
Hnt O peiete e £ Change pre
FisNT Namb
SIREET ADURESS STREET ADORESS
GiY-§T-&° GH\' -4

1. | hereby certify tha! the infornation supplied wilh This filing does nol qualily for Ihe exemptions confained in Seclion 119, Ficrida Stahutes. | furiher cerfity that the informaticn
inthcated on s report1s frue and accurale and that my signature shall have e same legal effect as if made under oath, thal | am a managng member or manages of (he
fimitad habifty company or {he receiver or lrustes empowered 10 executa this repor as fequired by Chapter 508, Flanda Statutes.

SIGNATURE: ‘:-"é i ToYee SV SER-i39




