2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 21, 2007 8:00 am

DOCUMENT # Loeooo066200 ~—  ~ — 7 Secretary of State
"+ Ently Neme 21-2007 90104 028 ****50.00
02-21- .
LGT SERVICES LLC
Principal Place of Business Mailing Addrass
1551 NW 102 ST 1551 NW 102 ST
T S ”Il”lu Iﬂ "”I |”H ||m II”‘ ||‘” IlHl N“l IU‘I ”I” II”‘ Iml‘ m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suite, Apl. #, elc. Suile, Apl, #, eic. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stalc 4. FE! Number Applied For
} 3~ 3 3’ Q’G Nol Applicable
ap Country Zip Couniry 5. Corlificale of Slatus Desired O $500 Addttional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1_'L5J5T%J ENNV,VL‘]AOF;RSYTE Stroet Address {P.O. Box Number is Not Accepiable)
OKEECHOBEE FL 34972
Sl Cily FL 7ip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of orined name of ragistered angnt and ntle t applcable. {NOTE. Registered Agent signature sequired wrien remsiatng; CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TLE MGR 3 pelete TILe [ change 7] Addlition
NAME LUTJEN, LARRY E o NAME
SIREET ADDRESS | 1551 NW 102 ST Lo SIREE| ADDRESS
CIY-51-2P | OKEECHOBEE FL 34972 ' CITY-51-7IP
niLe MGRM O Defere TiTE OJchange (] addirion
NAME LUTJEN, BARBRA J . NAME
STREEI ADORLSS | 1551 NW 102 ST STRFET ADDRESS
CIIY-ST- 2P OKEECHOREE FL 34972 CITY-81-/IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAMC
SIREE AR 57— —— STREET ADORESS e
CITY - SI-21P CITY-SI-2IP
TITLE L] Delete TITLE [Jchange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY 8[-2IF CITY-$1-ZIP
TILE [ pelete T : [Jchange [ Addilion
NAME NAME
STREET ADCRI 88 STREET ADDRESS
CIlY-SI- 1P CITY-ST-2IP
TIne [ oelele L [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions cenlained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited hability company or thg-rpceiver of irusiee empowearad Lo execule this report as required by Chapter 608, Florida Statules.

) AMrpyffxuvaew .2%//;;7 B63-634 000!

ING. MANAGING MEMBER, MANAGE?/UH AUTHORIZED REPRESENTATRVE Daytre Phone #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF




