| FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000005585 Secretary of State
1. Entity Name 01-24-2008 90068 046 ***138.75
LIG INVESTMENTS, LLC
Principal Place of Business Malling Adgress
169 GRANADA AVENUE 169 GRANADA AVENUE
WESTON, FL 33326 US WESTON, FL 33326 US 60003524
R s RN R AR
Suite, Apl. #, etc. Suite, Apt. #, etc 01152008 Chg-LLC CR2E083 (12/06)
City & State City 7& State 4, FEI Number Applied For
2(5" Yo? L{ /2— 72\. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggqm‘““‘a'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 604
PALM BEACH GARDENS, FL 33410
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad neme of registared agent and title if applicable. (NOTE: Reglstered Agernt signafure required when rainstating) DATE

FILE NOWI!I! FEE IS $138.75 M_akq @péglg ;}_é?a_blel to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME MGRM O pelete 1113 O Change [ Additien
NAME GARTER, LAWRENCE | NAME
STREET ADDRESS | 169 GRANADA AVENUE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TME ' O oelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peletz TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SF-ZiP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or frustee empowered 1o execute this r%uired by Chapter 808, Florida Statutes.
SIGNATURE: /\x — / : M% /,/ Ro/cs”
BIGNA 4 Dayvme

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date

Prone &




