FILED

2005 L AL BEPOLT (AR} PANY Aug 17,2005 8:00 am
3 8 S
_ ecretary of State
Pscr?:;qcngn“eflENT # 104000080062 08-02-2005 90005 035 ****50.00
LG, LLC T
4
Principal Place of Business Mailing Address
756 BALDWIN AVE, 756 BALDWIN AVE.
Prluemon e | Soman e A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. ¥, ofc. 2nd MOORE CR2E083 (5/05)
Cily & State City & S.tale AEZun)bg)r 7 g{a 5 Z ::f‘;: :co;b -
e County N Country 5. Cerificata of Status Desied [ fﬁ-g?qmﬂhﬂaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?%NF%E,HL\:\? A!AY 20 W. Street Address (P.O. Bax Number is Not Acceplabla) -
SUITE E
FREEPORT FL 32439
- City FL [ Zip Codle

8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent’ -
- (A

SIGNATURE

Sgnatuie. Typed o [rnlod n.n; o agers and il d . (NQTE Ragrsisrad Agunt 33natunk réQUAS when relMaing) DATE
) " FILE NOW!!! FEE IS $50,00 :
] "Make Check Payable to Florida Department of State
R L ‘ Due By September 7, 2005 .

: b L - ’ .
1 : MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
TIRE MGRM " 7 Delets HILE . [Jchange [ Adaition
RAME GRANDE, LiDIA NAME
STREET ADORESS | 1300 HIGHWAY 20.W. STREET ADDRESS
arv-st-op - |FREEPORT FL 32439 - Y-S 29
e ' L] Detew THLE D change [ Addition
NAME MAME
STREET ADDRESS STREEI ADDRESS
ory-§tae CIY-ST-2P
WRE - |- = . 3 pateta mie - . {3 Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDPESS
CITY-5T-71P. e CIFY-SI- 2P _
g [ perete ITLE ) change [ Atition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciry- stz Y- §1. 2
HILE [ Celet TRE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CifY-§1. 3P cITY-ST- 39
TILE £ oelets TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iry-s1-F . CITY-S1- 2P

11. Lhereby carﬁzithal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)R, Florida Statutes. | furthar certify that the infarmation
indicated on this raport is true and accurate and that my signaturo shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or ustee empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
)

TumE AND TYPED o PRINTED ’&e OF 51GMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEMTATIVE . Oate Deytera Phons #




