2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000065025

1. Entity Name

LVG INVESTMENT GROUP, LLC

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90075 022 ****50.00

Principat Place of Business Mailing Address
18314 EASTWYCK DRIVE 18314 EASTWYCK DRIVE - -
TAMPA, FL 33647 TAMPA, FL 33647

Suite, Apl. #, atc. Suite, Apl. #, elc. 04122006 Chg-LLC CR2E083 (11/05)

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

a o ‘3 lmﬂg I Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired 0 Fee Regquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

BUFANO, BETH B
18314 EASTWYCK DRIVE
TAMPA, FL 33647

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foo is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE [l change [ Addition
NAME BUFANO, BETH B NAME

STREETADORESS | 18314 EASTWYCK DRIVE STREET ADDRESS

CITY-5T-2P TAMPA, FL 33647 CITY-ST-2IP

TME MGRM 1 velste TIMLE [ change 7] Addition
NAME BUFANQO, JOSEPH A JR NAME

STREET ADDRESS | 18314 EASTWYCK DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33847 CITY-ST- 2P

e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciy-ST1-7P

TIME [J Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eny-s1-ap

TITLE 1 petete THLE O change £ Addition
NAME HAME

STREET ADORESS STREEF ADDRESS

CITY-5T-2IP CITY-S1-21P

TILE [ Delete TTLE [JChange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Flarida Statutes.
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