FILED

2008 LIMITED LIABILITY COMPANY s Jun 05,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000112086 - > 05-07-2008 90020 016 ***138.75
1. Entity Name
LGS MANAGEMENT, LL.G.
Principal Ptace of Business Mailing Address
252 SOUTH SR. 415 P.0. BOX 1500 30008783
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
R B TR Ty
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CRZE083 (12/06)
Clty & State City & State 4. FEI Number — Applied For
JO0- (4655 /5 P Appcaie
Zp M Zp Country & Certficae of Status Desited (] E: gmw
€ Nare and Add v of Currerst Registered Agert 7. Name and Address of Naw Registered Agent
Name
STORCH, GLENN DESQ. _
C/Q STDRCH, MORRIS & HARRIS, L.L.C. Streat Address (P.0. Bax Mumber is Not Acceptabla)
420' SOUTH NOVA ROAD

DAYTONA BEACH, FL 32114

c 4 e

o FL | 2o

8. Theabmemnmdeml‘ryﬂmtsthmsialatwuIormepumosaoicharvnuiuregsmfedoﬂloeuwcmredamubom in the State of Florida.  am tamifiar with, and accept
m&uigalimaofreghlared agent.

SIGNATUR‘E —
- T . Sinahum, Wped or prinfed neme ol regiviersd agenl snd e # spplicabie . (NOTE: Regmiersd AQEnt Snanmme Hculred whan hdngimting | DATE
FILE NOWIIl FEE IS $134.75 Mako chack payable to
After May 1, 2008 Fee will be $530.75 Florida Departmen of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O el TE Ochange [ Adiion
RAME HART, ROBERT L RAME
STREET ADORESS | PO, BOX 1500 STREET ADDRESS
cy-§1-a8 NEW SMYRNA BEACH, FL. 32170 cry.st1-ap
TME 1 pelee TME O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CETY-57-79
me [ Detee TITE Ot [] Addition
NAME I MNAME
STREET ADDRESS STREET ADDRESS
CTY-5T-3P Cety-S1- 19
me - O beieke me - O] Cange [ Addition.
WAME NAME
STREET ADORESS STREET ADDRESS
CeTy-5T-3P ory-S1-00
TME 0 Delets TILE O cnanpe [ Audition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY.-ST-2P CITy-ST-2P
TM(E [ Deicse TLE O Change [ Andition
NANE RAME
STREET ADORESS STREET ADDRESS
LITY-5T-T9 Cimy-51-29
11. | hereby certily that the inforration supplied with this fZing does not qualily for the exemptions contained in Chapter 119, Hmmsmnes } further certify that the information
Indicated on this report is. muutemwlm:mslwunmrhmmemIagalaﬂaclastlnmdnumaromh.Ihal a managing membes of manager of the
limited liabifity receiver of lHstes empowered 1o axecule (his repon as required by Chapler 608, Florida Sumutes,

SIGNATURE; -\ | ™ L /2-‘7‘ Y (386)527-6010

DRERT F T BAY R e ~woet A monsmy e e/




