2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L04000082664
1. Eniy Name Secretary of State
LMG INVESTMENTS LLC [ e 02-04-2005 90100 019 ****55 00
Principal Place of Business Mailing Address
1243 W 78 ST 1243 W 78 ST _
HIALEAH FL 33014 HIALEAH FL 33014 ' N

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEl Number Applied For

LO - ZZ.L[:C, Zq 7 Not Applicable
Zip Country Zp Counry ” . $5.00 Additional
5. Certificate of Status Desired [ﬂ/ Foe Required
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registared Agent

Name

GONZALEZ, LUIS M

1243 W 78 ST Street Address (P.Q. Box Number is Not Acceptabie}

HIALEAH FL 33014

City ' FL | ZpCode

8. The above named entity submits m&ﬁt 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.
L é . / / v
SIGNATURE : S Ze O

Signars typed of prnted nar ol regisierad agent and tik £ applicable K (NOTE: Registead Agenl signature required when reinslaling} CATE

9. : ' MANAGING MEMBERS / MANAGER X ADDITIONS/CHANGES

TMLE o [ Detete TTLE MG [J change dition
NAME NAME Loadia Gonzalcz

STREET ADCRESS ST anoREss | A2y 3 @ 28 ST

CITY-ST- 1P E . CITY-ST-2IP /‘-/c,-q—/c’df-f/ &7 BRAoA

me O Delete TITLE At G /2 [ Change  [Edadition
NAME i ' I NAME Lurs ad, Bowrgeler Ve

STREET ADDRESS ' STRETADDRESS | #2223 0. FE ST

CITY-ST-21P CHTY-ST- 2P ~f (.-;—/é'#ﬂ/ F7. B0l

LE 3 Delete THLE ~ e O Change  [@-ddition
NAME b L NAME < oFra 4-,{;...,:« /51-

STREET ADDRESS SRECTADDRESS | #/ 2%£3 &), 2§ 27 T -

CITY-ST- 7 CITY-ST-7P 1—} (af e, 7. 3aorf

TITLE [ pelete TITLE At &3 rZ- ' [ Change mon
NAME NAME Aouis Hon M/:ﬁ 2

STREET ADDRESS STREETADDRESS | 7 2643 &/ 78 57,

CIFY-S1-21p CITY-5T-2P /—/,4—/54/,«, £ B3Oy

TILE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-71P CITY-ST-2P

TLE [ petete TINE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ered to execute this repont as required by Chapter 608, Florida Statutes.

— /ufj é&uzﬂ%z, VN A/Bo e 76”6-—3&7—0.777

7

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dgd

Daytime Phona #




