FILED

Feb 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY u Secretary of State
ANNUAL REPORT 01-10-2007 90057 007 ****50.00
DOCUMENT # L05000036334
1. Entity Nama
LG ENTERPRISES OF TAMPA, LLC e
5 & 9
Principal Place of Business Mailing Aodress 3“00025
2524 W. DOUGLAS STREET 2524 W. DOUGLAS STREET
TAMPA, FL 33607 TAMPA, FL 33607
i R T
Suite, Apt, #, etc. Suite, Apl. ¥, elc. 01042007 Chg-LLC CR2E083 (12/08)
City & State City & Slate 4, FEI Number Appied For
APPLIED FOR 4 - 41512, Nat Applicable
Zip Country 2o Country 7 5. Catificate of Stalus Desved [ ?322] Addiional
¢. Name and Addross of Current Registered Agent 7, Name and Address of New Registared Agent
Name
JARAMILLO, JERRY
[ 2400 W. DR, MLK BLVD. Street Agdress (P.O. Box Number is Noi Acceptable)
TAMPA, FL 33507
City FL l Zip Code
8. The above namned entity submits this sialement for NG Purpose of changing 1s registered office or ragistered agant. or both, it the State of Florida. | am temiliar with, and accept
the obiigations of reqgistered agent.
SIGNATURE
, Typad o previed narme of reguatared egent end il i apphcabl. (NOTE: PRgetieec! AQEN MONSILF e (40urSd wha rendtasng) DAtE
Flitng Feeo Is $50.00 Maks check payable to '
Due by Moy 1, 2007 Florida Departmont of State )
9, MANAGING MEMBERS/ MANAGERS 19. ADDITIONS/CHANGES .
e MGR L] peete TE O Ctange [ Additin
WANE GONZALEZ, ANGELO R AME
SIREET ADORESS | 2524 W. DOUGLAS STREET STREET ADDAESS
oY 51- 0P TAMPA, FL 33607 CITY-51-19
mme MGR [ oetets e O crange [0 Adgdiion
RAME GONZALEZ, LILLYANN M NAME
STREET ADORESS | 2524 W. DOUGLAS STREET STREET ADDRESS
try-51-20 TAMPA, FL 33607 cmy-s1-e
Tme O etets nE DOcrrge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy SiE ) - CITY. 51-2°
TME O beven TE O Crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
EMy.ST-2P LY. s5i-aF
e O Detetz LET O cnange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-531-2P LY. ST-0P
me 7 pewr g Ocrange [ Aadition
NAME MAME
STAEET ADDRESS STREET ADDRESS
cmy-51-29 CoTY-ST-2P
11. 1 hereby certily that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statules. | further cartity thal the information
ndicated on this repon is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am a managing member or manager of the
fimited liability company of tha recsiver or {rustae empowered {0 @xecute this repon as requiied by Chapter 608, Florida Statutes.
SIGNATURE: o Mapager //7/472 /3~y -5 450
mmmtﬂom#mﬂ:mmm‘mmmmmmam [~ Oeywre Prone




