FILED

Apr 29,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000085382 (04-29-2005 90034 037 ****50.00

1. Entity Name

LG PROPERTY INVESTMENTS, LLC

Principal Place of Business Maiking Address 2 0 [] 5 0 3 8 4

13727 SW 152 STREET, SUITE 331 13727 SW 152 STREET, SUITE 331

MIAMI, FL 33177 MIAMI, FL 33177

P S AU R A A
12797 o152 St 15127 swsa sk

Suite, Apl. #, etc. Suite, Apt. #, alc. 04252005 Chg-LLC CR2E083 (10/03)

City & Stata - City & State . — 4, FEl Number Appligd For
h’\ VAN (:L, 1S iaY! \' L, g)lo— 905_%? 8\4 Not Applicable
3%2\ -1 Ccm 6 : 3;'727\7 - Co m? S 5. Certiicata of Status Desired [ fi-ggﬁ?:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, GILBERTO
13727 SW 152 STREET, SUITE 331 Street Address (P.O. Bax Number is Not Acceplable)
MIAMI, FL 33177

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agen
N AY _ -2t —0S
SIGNATURE —r
Signalure, lyped oMiintad name of ragistered agant and W8 | applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Detete TLE [ Change [ Addition
NAME PEREZ, GILBERTO NAME
STREET ADDAESS | 13727 SW 152 STREET, SUITE 331 STREET ADDRESS
CTY-ST-21P MIAMI, FL 33177 CITY-ST-2IP
TIME O pelate TILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
Tme 0 petete TINE [ Change [T Addition
NAME ’ NAME : .
STREET ADDAESS STREET ADORESS
Ciry-§1-2p CITY-ST-2iP
TITLE O pelete 1ITEE O Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CITY-ST-2IP
TiTLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST. 2P CITY-ST-2IP
TIILE O Detete WTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-70 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal atlect as if made under cath; that | am a managing member or manager of the
limited hab#ity company or the receiver or trustea empowered 10 executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /{%/JJ;/M </ap-0S

SIGHATURE AND TYP#OR PRINTED NAME OF EGNWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




