2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

JACKSONVILLE, FL 32256

DOCUMENT # L.05000098308 07-21-2006 90085 005 ****50.00
1. Entity Nama
LGH PROPERTIES, LLC
Principal Place of Business Malling Address Lo i
314 N. MARION AVE. 314 N, MARION AVE.
LAKE CITY, FL 32065 LAKE CITY, FL 32055
R S NIRRT NS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zp Country e Country 5. Certificaze of Status Desired O ?ilggqmﬁonm
8. Name and Address of Cyrrent Rogistared Agent 7. Name and Address of New Roglstered Agent
Rame
LUDWIG & BUNN, P.A.
5150 BELFORT ROAD, S. Street Addrass (P.(. Box Number is Not Accepiable)
BUILDING 500

City

FL | Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this slatement for the purpese of changing its registered offic= or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prineed nama of regi: d agenl and s if (NOTE: Reglglarad agent sipnatura required when reinsiatiog) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Fﬂﬂi MGR 3 Delete TIILE [ Change [ Addition
NAME HAIR, JAMES L. Il AR
STREET ADORESS | 314 N. MARION AVE. STREET ADDRESS
LAY ST-2P LAKE CITY, FL 32055 CITY-5T-7P
TITLE [ Delete THLE O Crange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T -ST-2P
TIRE [ etets TME O Change [ Adcition
MAME HiME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7tP
TME O oetets 12 [ change [T Addition
MAME NAME
STREET ADORESS STREET ACDRESS
CITY-57-7P CIFY-87-2°
o O bee T [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET AQORESS
GITY-ST-2iP CITY-ST-21P
TITLE [ Delete TiRE O ctange [T Addition
HKAME NAME
STREET ADORESS STREEY ADDRESS
CITY-8T-21P CITY-5T-2F

o N S

SIGNATURE: - -

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions conlained in Chapter 113, Florida Statutes. | further cerlify that the informatlon
indicated on this report is true and accurate and that my signature shalt have the same Iggal effecl as if made under oath; that | am a managing member or manager of Ihe
limited liability company o« the receiver or ustee empowered to execute this repont as required by Chapter 608, Plorida Statutes.

326 86T-0415]

slcuum:?é AND TYPED OR PRINTED NAME OF MEMBER,

i N 717 06

, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Y,



ATTACHMENT
A00HAT2.0

, 4= (056000675365

Florida Drepartment of State

One Hundred Fifty and 00/100 '
Florida Department of State
P.0 box 6850
Tallahassee Fla. 32314
Florida Department of State 5/30/2006
Date Type  Reference Original Amt. Balance Due  Discount
5/30/2006 Bill 150.00 150.00
Check Amount
Peoples State Bank
Florida Departrent of State 5/30/2006
Date Type  Reference Original Amt. Balance Due  Discount
5/30/2006 BIll 150.00 150.00
Check Amount

Doc#F L 05000079308

Peoples State Bank

5/30/2006

**150.00

Payment
150.00
150.00

150.00

Payment
150.00
150.00

150.00



