2007 LIMITED LIABILITY COMPANY !

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000098308

1. Enlily Namo
LGH PROPERTIES, LLC

Jan 25, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Maiting Addross
314 N. MARION AVE. 314 N. MARION AVE.
e T Hll”l” I” ||m I”” ||m mu I|m ||”| ’Im Ml m” Ilmmll‘ ””ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ‘
Suilo. Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slato 4. FEI Numbor Appliod For
NO-T APPLICABLE Nol Appl cabic
Zip Couniry ap Country 5. Certiicato of Stalus Desired [ §5.00 Addllional
Fee Required
6. Nama and Address of Current Reglsterad Agaent 7. Name and Address of New Reglistared Agent
Nams

LUDWIG & BUNN, P.A.
5150 BELFORT ROAD, S.
BUILDING 500
JACKSONVILLE FL 32256

Strect Addross (PO, Box Numbar is Mot Acceptable)

City FL | Zip Code

8. Tho above namod enlily submits this slalement for tha purpose of changng ils ragislared ofiice or registorad agent, or bolh. in tha Slate of Flarida. | am familiar with, and accepl

the abligations of rogislered agent.

SIGNATURE .
Sgnatute, lypect or prnlea name ol ragrsteted agenl and hlle d applicable. {NOTE: Ragistared Agenl signaturg raquied when rensialing) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tt MGR [ petate [T} (] Cnange [ Addition
NAMI HAIR, JAMES L II HAMI 00000602646
SINITIADDRESS | 314 N. MARION AVE. STRUET ABDALSS 01 /267-80043-015 50,00
GIry-S1-2P LAKE CITY FL 32055 BOY-51-21F
1y [ oelete mn [ Change [ Addution
NAME. NAMI
SIRELT ADDAESS SIRIET ADDRESS
" CIry-s7-2Ip CITY-S1- 2P
nmi [ delele i O change ] Adaition
HAMI NAMI
SIRILT ADDRESS IR I ADDRESS
cuY-51-21P - e : -- CiTY +ST: IIF
INE O Delete nne [ Change [ Addition
NAMI. NAME
SIATI'T ADDRESS SIRIT 1 ADDRESS
CIY-81-21P GlY-S1-721P
nr [ Delete iy O change ] Adition
NAME NAMI
SIRLET ADDRESS SIRIET ADDRE SS
CITY-S1- 2P CY-ST- 21
nir [ pelete 1t O change [ Addinon
NAME NAMI
SIRET ADDRESS SINEET ADDRESS
CIly-8i- 2ip CITY-8T-21P

. | hereby certily that the information supptied with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | fusther cerlily thal the information
indicated on this roport is rue and accuralo and thal my signalure shall have the same legal effect as if made under calh; that t am a managing member of managor of the
limitod liability company or the recciver or trustee empowared o executa this repert as reguired by Chaptor 608, Florida Slalulos

SIGNATURE: _ d-evmms e aton — > I- 19,00 286 8sT-ou2s

SIGNATLIPND PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytroe Phone #




