2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| DOCUMENT # L06000066200 Mar 03, 2008 08:00 A
1. Entily Nama S
ecretary of State |
LGT SERVICES LLC
Pringiizal Piace of Businass Mailing Address
1551 NW 102 8T 1551 NW 102 ST
e T “"”l” |H ||”| |”” ||W ||”’||m ||”| |m| |M|"|" ||W||‘|l’ ””"’
2. Pringinal Ploge of Business - No PO Box & 3. Maling Address
Suite, Apt. #, alo. Suite, Api. #, ele. 15t MOORE CR2E083 (10/07)
Cily & Staze Ciy & State 4. FE! Numper Applied For
13-4338356 Not Applicacle
7ip Couatry 2o Couniry 5. Cervficate of Status Ceasirad | 55'00 A_doitional
Fee Required
6. Neme and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nam

I{gg#%NWLﬁOgRgTE Street Address (P.O. Box Number is Not Accepiable)

OKEECHOBEE FL 34972

Cily FL Zp Code

8. The zbove named enuly submils this statement for the purpose of changing its registered office or regisiered agent, or poth. in the State of Flonda. | am familiar with. and accept
ha abrigations of registerad agent

SIGNATURE
Fagyaal s, vped o omred sdime of g Siced agont 19 L te d sspaok INOTE" Regectersd Aoort 5 (Ol ¢ 128G e whdn 1:60sialing) LATE

9, G 0. ADDITIONS / CHANGES

g MGR [ peiote TTLE [Ochange [T Adchtion
HANE LUTJEN, LARRY E NAME UNO000E4455 q

STREET ANGRESS | 15591 NW 102 5T STREET ABDRESS 012/13./08 “é _j'Df_' l_' 4 133 75
civ-si-7P | OKEECHOBEE FL 34972 g2 3/13/03-30005-014 138, 74

Mme MGRM ] Dalete 13 [} Change [ Addiven
RAME LUTJEN, BARBRA J NAME [
CTRFET ADDRESS [16561 NW 102 ST STREET ALDRESS

CITY-57-2IF OKEECHOBEE FL 34372 Crry-57-2@

HILE [ patete fifik [icChange [ Aganicn
NAME - B ) NAME
“ETALET A00ATSS S . . - Y STREET ALDRESS Tt T s T T T -
CIty- 6121 CITY-51- 2P

i1l L] Detete TIiE [ Change ] Adaiion
HAME HAMF

SIREE] ADDRLSS STRLE! ALDKESS

CITY-37-21P CITy-5i- 2P

T [ pglere TTLE [ crange {2 Addition
HAME NAME

STAEET ADDRESS STREET ABDRESS

oITY-51- 2P CIY-5T-2

il O pelste TILE [Jchange 7] Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

Iy -S7-2IP CITy-57-Z¢

1. | hereby cerlify that the information suprlied with this filing doas not qualify for the sxemptions cortained in Section 118, Florida Staiutes | further cartily that 19 information
indicated on Lhis ropert s true and accurale and that my signature shall have the same legal etlect as if made under catn: that | am a managing memEer or manager of the
limitad tiabiliy company or the receiver or rustae empowaregy ule this regort as requirsd by Chapter 628, Flurida Statutes. i - 6)6 T

B~

SIGNATURE: W ¥ /2 e, 2,/2 5‘/’/05’ 6%-367

SIGNATURE AP@FED oﬂnrap NAME OF SIGNING MANAGING WMENSEA, mu%n AUTHORIZED REPRESENTATIVE L{m Diaytar Porast: #
1y




