2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000030028

1. Entity Name

LGP, LLC

Principal Place of Business

43 ROSEBUD LANE

Mailing Address
43 ROSEBUD LANE

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90105 018 ***138.75

5003109

FAIRVIEW, NC 28730 US FAIRVIEW, NC 28730 US
l [

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H i

Suite, Apt. #, etc. ite, Apt. #, elc. ’

uite, Apt. #, etc Suite, Apt. #, elc 04062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . |Applied For
Not Applcable
Zip Country Zp Country " . $5.00 additional
5. Certificate of Status Desired (W} Feo Roquired
6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent
- - T - - T - =T Name T

KEY, JOHN

417 ST. JOHNS AVENUE
PALATKA, FL 32177

SRl

Street Address (P.O. Box Nurnber is Not Acceplable)

- ®

City

Zip Cade

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

"SIGNATURE

®. lyped o printad nama of regisierad apent ad title il aoplicable,

{NOTE: Regisiered Ageni signature raquiréd when reinstating)

DATE

... FILE NOWII FEE IS $138.75 .-
After May 1, 2008 Foc will be $538.75

T T L LR AR T
. ".Make check payable to -
~ I Fiorlda: Départmenl of State”.

lorida-Department ol Stts -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM 3 Delere TILE [ Change [} Addition
NAME REISER, BETSY NAME :
STREET ADDRESS | 43 ROSEBUD LANE STREET ADDRESS

CiTy- ST-2IP FAIRVIEW, NC 28730 CITY-ST- 2P

THLE MGRM [ Delete TILE Ol change [ Addition
NAME KRAUS, .- TAHJ -~ NAME

STREET ADORESS | 8150 SW 98TH TERRACE STREET ADDRESS .

Ciry-§T-2Ip MIAMI, FL 33156 CITY-ST-2P

TMe O Delete ne Dl change [ Addition
HAME NAME

swestADDRESS |~ T T T T SmEETADORESS | T - T v T T T
CITY- ST-2IP CITY-§T-21P

THLE [ pelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREEY ADDRESS

CITY-S1-21P CITY-ST-2P

TMLE 7 Delete 1L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iy -81-2P

TRE O Delete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS R - STREET ADDRESS - -

CITY-ST-ZP CY-ST-2P

11. | hereby certify thal the information supplied with this filing does nat qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug and accuratgn

limited liability com) the receiver or frusteedmpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0}% E;@Tﬁ%%g <€ ] - f"Og 95‘_777-99%
SIANATURE AND TYPEODAD ME oF BiGNING MARATING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

f




