2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036334

1. Entity Name
LG ENTERPRISES OF TAMPA, LLC

Principal Place of Business

2524 W. DOUGLAS STREET
TAMPA, FL 33607

Mailing Ack

dress

2524 W. DOUGLAS STREET
TAMPA, FL 33607

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90172 024 ***138.75

HUULI0DS

WA A

01142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
204151412 Not Applicable
Zip Country Zip Country . . ss.oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, JERRY
2100 W. DR. MLK BLVD.
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Litkgnn M Conzale:

the abligations of registered agent,

SIGNATURE

(NOTE: Ragistered Agent signalure required when reinstating) DATE

&Mure_ xy;fr o pﬁ\fd name c{}eglstemd agenl and title «f appllo‘ble
17 L4 A=

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stato

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR O pelete TMLE [ Change [ Addition
NAME GONZALEZ, ANGELO R NAME

STREET ADDRESS | 2524 W. DOUGLAS STREET STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33607 CITY-87-21P

TITLE MGR O pelete TITLE [ change [ Addition
NAME GONZALEZ, LILLYANN M NAME

STREEY ADDRESS | 2524 W. DOUGLAS STREET STAEET ADORESS

CIrY-57-2IP TAMPA, FL 33607 CITY-ST-2iP

TLE [ pelete TMLE O change [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CiTY-87-2 CITY-5T-2F

THLE ] Deele TLE {7 change [ Addiiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2p

TITLE [ Delete TITLE O change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2P

TITLE L] pelete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CIY-ST-2F

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 recejyer or frustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

£13-7¢ J-72£°

SIGNATURE:

NATURE AND TYPED OWME o{;‘rsmnc MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

ZJV/W/') v M Conzs o2 /Z?/J / o8

/Dalﬂ

Dayume Pnone ¥




