FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # L05000088250 02-03-2006 90078 023 ****50.00

1. Entity Name

LSG LAND LLC

Principal Place of Business Mailing Address

3428 SW CATSKILL DR. 5865 NW CAROVEL AVE.

PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34986  US 20004689

s T EES URAVA AR A DR
Suite, Apt. #, atc, Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

Ao~ 3 ‘/ Sl Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired 0 geiggq 31‘_’: d'”““a'
6. Name and Address of Current Registered Agent 7. Name and Address of_Now Roglstn_red Agent

Name

ELIGON, LEON P

3428 SW CATSKILL DR. Straet Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953

City FL I Zip Cods

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

SIGNATURE M
W.Wup@mdrwwmmﬂmﬂa [NOTE: Registared Ageni signanx réquired when reinstating) DATE

Flllng Foe Is $50.00 Make check payable to

Due by May 1,;2006 Florida Departmant of State
[X i\MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM & . 71 oelets TLE [Jcnange [ Addition
NAME BERGER, ROBERT S NAME
STREET ADDRESS | 5865 N.W. CARCVEL AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TME MGRM : T Detets TIRE [ Change [ Addition
NAME ELIGON, LEON P NAME
STREET ADDRESS | 3428 SW CATSKILL DR. STREET ADDRESS
cvy-S7-2F PORT SAINT LUCIE, FL 34853 CITY-ST-2IP
TMLE MGRM [ Dekete TITLE [ Change [ Addition
NAME LEE, GARY NAME
STREET ADDRESS | 2785 SW 137 TERR. STREET ADDAESS
CiTy-ST-2P MIRAMAR, FL 33027 CITY-5T-ZiP
TME [ pelete TIME [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-$T-2P
TIILE L} detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITY-S1-21P
TILE [ Defete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /,.&J‘S’&/m,\ Rogert S BERGEE 1/31/0@ 272 F3¢Y S063

TURE AND TYPED OR PRINTED RAME OF SIGNING MANAQING MEMBLR, MANAGER, OR AUTHORIZED REPRESENTATIVE [ e Daytime Phone #




