2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L04000060646
1~ Enity e ecretary of State
OGG, LLC 04-15-2005 90019 048 ****50.00
Principal Place of Business Mailing Address
32 SHADY LANE 32 SHADY LANE .
TEQUESTA FL 33468 TEQUESTA FL 33469 R
us us oD '
Suite, Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
20 -} ‘-l'q 239 ‘+ Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name__ . . o
g‘;g‘gg‘g\\("&%TgICK Strest Address (P.0. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL | Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
¥ ¥

SIGNATURE :

Signe[un;‘ typed o puniec name of ragisiered egent and tile f applcabla {NOTE: Registerad Agan! signalure required when reinstating ) DATE
9. Lt MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM - O oelete THLE {0 Change [ Addition
MAME ' [MAHONEY, PATRICK % NAME
STREET ADDRESS (32 SHADY LANE STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33469 CITY-81-2P
LE MGRM O Delste TITLE 1 change  [] Addition
NAME MOFFITT, JACK NAME
STREET ADDRESS | 1408 ADAMS STREET, NE STREET ADDRESS
Cry-s1-21P ALBUQUERQUE NM 87110 CITY-ST-2iIP
10ILE MGRM 73 Defate TILE [ change [ Addition
NAME CHASSE, ANDREW . - o B NAME -
STREET ADDRESS [ PINE NOOK ROAD STREET ADDRESS T
ony-s1-2ip DEERFIELD MA 01342 I CIiY-ST-2IP
TILE 0O oetete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delets WLE 1 change - [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-51-2IP
TILE [ pelets TITLE [ change  -{_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2IP CITY-51-2P

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 have the same Jegal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or iusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂ> nd o A '-*Q*"‘”"'Sﬁ[ Patricie Manone ApciYaces SHIdFos?F
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MEMBI OR AUTHORIZED REFRESENTATIVE Cate wirma Phone #




