FILED
UNIFORM BUSINESS REPORT (UBR) Mar 14,2007 8:00 am

\ Secretary of State
PS&E&AENT # O OO H 95\ 03-14-2007 90214 004 ****55.00

LG Home Products, LLC

s ouy 0
DO NOT WRITE IN THIS SPACE v

2. Principal Place of Bquess 3. Mailing Address
3300 NE-192 Streét 3300 NE 192 Street
Suite, Apt. #. efc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
913 913
City & Sale ., . City & State 4. FEI Number Applicd For
Aventura : Aventura 65-1278363 Yy E—
Zip Country Zip Couniry e - $5.00 additionas
33180 USA 33180 USA B Certficate of Siatus Desired 4 £og aquired

7. Name and Address of Current Registered Agent
Nam
™ Lewis A. Green

DO.’ N OT WRET E Street Address (P.0O. Box Number is Not Acceplable)
IN THIS SPACE

3300 NE 192 Street

j R l n Coe
Ly . % Aventura FL |35480°
8. The above named entity sfbmits this statemant for the purpose of changingilerretitiered office or regisiered agent, or both, in the State of Florida. | am famwlmr wnh. and accept
thesobiigations of regisieghd agent. v,
SIGNATURE i Liws 4. 6rREE u MANVA GrANG MBAL 02!1—1 ' o1
TRk, e 5ricdod u:x&u' TRU'er eI G e i aDpacitie,
2 el
2 FEE IS $50.00
. . Make Check Payable to Florida Department of State
o DUE BY MAY 1
9. MAMAGING MEMRERS/MANAGERS .
HILE ; " TILE 3
i Managing Member / Lewis A. Green e b
AN N
s&%mwanss 3300 NE 192 Street # 913 STREE! ADORESS =
DR m
CIry-ST-2P Aventura, FL 33180 ry-st-ze %’
TITLE TITE UNJ
' &
HAME HAME (&
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE THLE
TS PAME" — C-

L1

SEREET ALDRESS STREET ADDRESS
orv-sran ory-s1-2p DO NOT WRITE

e e IN THIS SPACE

SIREET ARDRESS STREET ADDRESS
CImy-S1-2ip CIVY-ST-2iP
TfLE TTE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-750 QEY-5T-2P
HLE THLE

HARE NAME

STREET ALDRESS STREEY ADORESS
CITY-S1-ZiP L£ry-51-71P

11. I'hereby certify that the information supplied wilth this filing does not qualify lor the exemption slaled in Secnon 119 07(3}i}, Florida Statutes. | furtrer certily thal the information
indicated on this report is tru and agaurate and that my signature shall have the same le Funder odath: that | am a managing member o inanager of fhe
limited tiability company or o trustee empowered {0 execute th o TG TeiqLired by Cﬁap er 608 Florida Stalutes.

SIGNATURE: Lewis A. Green 02/27/07 (305) 395-3734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAQGER, OR AUTHORIZED REPRESENTATIVE Date Dayna o 8




