FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1_07000025365 04-28-2008 90033 025 ***138.75

1. Entity Name

L G REAL VENTURES, LLC

Principal Place of Business Mailing Address o h U “ LUk

17500 N.E. 6TH AVENUE 17500 N.E. 6TH AVENUE )

NORTH MIAMI BEACH, FL 33162 NORTH MIAM! BEACH, FL 33162

z PrinCipal Place of Business - No P.O. Box # 3 Mail‘ng Address ‘ Illul“ |” Ilul “IH Ilm ||||] |Im ||“I ”ll\ |“|| ”Hl ll‘l’ |"||| m l|||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 858 gé 7Q Nct Applicable
Ze Country ap Country 5. Certificato of Stawus Desied ~ [1  99-00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEMUS, AURA M

17500 N.E. 6TH AVENUE Sireet Address {P.C. Box Number is Not Acceptable)

NORTH MIAM! BEACH, FL 33162

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, rypod o printed name of registared agent and Litle if apphcable. {NOTE: Registered AQent signature requirad when reinstating) DATE
FILE NOW!!II FEE IS $138.75 ) Make check payable to

After May 1. 2008 Fee will be $538.75 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS CHANGES

Mz MGRM [ perete TITLE [ change [ Addition

HAME LEMUS, AURA M NAWE

STREET ADDRESS | 17500 NE 6TH AVENUE SIREET ADDRESS

CITy-51-2P NORTH MIAMI BEACH, FL 33182 CITY-s1-2IP

TITLE MGRM [ oelete TTLE O change [ Addition

HAME LEMUS, FREDDY J HAME

STREET ADBRESS | 17500 N.E. 6TH AVENUE STREET ADDRESS

CITY-57-2iP NORTH MIAMI BEACH, FL 33162 cry-St-21P

TME [T oelete HITLE O change ] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

B B T L - i - CITY-51-2IP ~ )

TIMLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’f STREET ADURESS

CITY-5T-2P . CITY-81-2IP

Tme [ Delete HITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-51-2P

TITLE [ Derete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

" CITY-ST-2P ’ - CITY-$T-2P -

11. | hereby cartily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information”
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managlng membsr or managar of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Lo K.Y [os)

SIGNATURE: %227 A«/ & A 25 /0%

BIGNATURE AND T\tEB OR PRINTED NAME OF/!’IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule Daylime Fhane #




