FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQ_ENUMENT # 104000070121 02-06-2006 90167 028 ****50,00
. Eniity Name
HGL INVESTMENT GROUP, LLC
Principal Place of Business . Mailing Address UV UJUieJ
555 W GRANADA BLVD., SUITE A-3 555 W GRANADA BLVD., SUITE A-3
ORMOND BEACH, FL 32174 CRMOND BEACH, FL 32174
e s RREAA NIRRT
1490 Hasp Avevue I4oo _Hany Avenue

”53":'1‘?" 'g‘c' Jﬁe r’:f’l‘ " g 02012006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
OﬂMoa}b .ﬁE’ACH} Fio Otno B'E&(,H" ¥ L 65-1233970 Not Applicable

Zip ____ | Country _ o Zip | _Country . " i oy 575_00 it
3247 USA IRk U5A 5~ Certicate of St Desiscap g} —— £ p i ot

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARTHE, J. STEVEN Sresl AdGres PO Bt )
555 W GRANADA BLVD.. SUITE A-3 treet ress (P.O. Box Number is Not Accepiable
ORMOND BEACR, FL 32174 4o HAxm Avelue
Uvir 6B
“YOR Mmoo BEacd FL | 3%y

2./J-ké

SIGNATURE

Sliané;i;re. typed of printed name of registared agent and title il applicable, [NOTE: Registered Agent signature required when rainstaling} DATE

Filinﬁm is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ Detete TITLE %nue [ Addition
NAME HAYES, RONALD E NAME
STREET ADDRESS | 1127 ATHLONE WAY smeeTo0iess | {0 Rimge Tm a4
CiTY-5T-2P ORMOND BEACH, FL 32174 CITY-S1-2IP Oamoqp géﬁbﬁ CFL 32114
TWE MGRM 1 Belete TOLE ’ Ahange [ Addition
NAME GARTHE, J. STEVEN NAME
STREET ADDRESS | 2545 S, ATLANTIC AVE., #5 STREETADORESS | & Ky dg PHILLZS WAY
cy-s1-2IP DAYTONA BEACH SHORES, FL 32118 Ciry-s1-2IP QR MaonlD EAH, Fi- 32 {79
TITLE MGRM i o O Dalete—_- | Bkt ) N T T —TI"Change Dmiﬂun
NAME LENNARTZ, JOSEPH V NAME
STREET ADDAESS | 4 PINE BLUFF TRAIL STREET ADDRESS
CITY-ST-2F QORMOND BEACH, FL 32174 CifY-S1-2IP
T MGRM O Delete me range [ Addition
NAME HAYES, R. TODD NAME
STREEY ADDRESS | 103 NUPTUNE AVENUE sweraooeess | M PS5 AAABIAL TrAaIL
or-st22 | ORMOND BEACH, FL 32176 NS DR mo~e EARcrd FL 32174
TITLE [ Delete TILE = I Change ] Aqdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CITY-51-2IP
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this repor! is true and accurate ang'that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
kmited liability company or the receiver or trygfee empowered to execute this report as required by Chapter 608, Florida Statutes.

O\f/.)ﬁﬁ V Lesnaen 2 /z [ot  (334)423-2122

‘.I /., , OR AUTHORLZED REPRESENTATIVE Date Daylime Phone ¥
g




