2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90262 044 ***138.75

DOCUMENT # L07000081002

1. Entity Nama

OGI ENTERPRISES, LLC

Principal Place of Business

196 SE VIA SAN REMO
PORT ST. LUCIE, FL 34984

Mailing Address

196 SE VIA SAN REMO
PORT ST. LUCIE, FL 34984

¢ 0015240

BRI

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . Suite, Apl. #, etc.
Sulte, Apt. #, etc He. Apl. k. 8 03072008  Chg-LLC CR2EC83 (12/08)
City & State City & Slate 4, FEI Number Applied For
3{; '07076‘.3 \ Naot Applicable
ap Country 4p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENENFELD, BRUCE J PA.

1625 NORTH COMMERCE PARKWAY, SUITE 207 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agent and titla if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DAaTE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payaBIe to )
Florida Department of State

9. R . -MANAGING MEMBERS/MANAGERS 10. \ - ADDITIONS  CHANGES

mLE MGR [ oelete TMLE ] Change [ Addition
NAME * | LAHOWCHIC, NICHOLAS J NAME

STREET ADDRESS 1_9;3 SE VIA SAN REMG STREET ADDRESS

ciry-s1-2p PORT ST. LUCIE, FL. 34984 CITY-ST-2IP

TILE MGR [ Delete TITLE O Change [ Addition
NAME BOWEERSQOX, DCNALD J NAME

STREET ADDRESS | 39420 TREELING DRIVE STREET ADDRESS

CiTY-S1-2IP LAKE LAKE, FL 32159 CITY-SI1-21IP

e O etete L [l crange [ Addition
NAME NAME B _

STREET ADBRESS STREE ADORESS i

CITY-§T-71P CITY-ST-ZIP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TILE 7 Delete TLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee empow)

SIGNATURE: W‘ a

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Liv-36/ -7 /00

SIGNATURE AN?iVPED OR PRINTED/%AE OF SIGNINe’MANAG!NG MEMBER, MANACER, DR AUTHORIZED REPRESENTATIVE

/ot

7/ oate Daytima Phona #




