. FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

R
LQQ'O'JB’O‘S: ?: PORT Secretary of State
DOCUMENT # ' 5 02-27-2008 90073 027 ***138.75

1. Entity Name

L.G. INVESTMENT GROUP, L.C.

Principal Place of Business Mailing Address

6530 W. ROGERS CIR. 6530 W. ROGERS CIR. C s

SUITE 31 SUITE 31 S .

BOCA RATON, FL 33487 BOCA RATON, FL 33487 - Ce
e I [N O

4755 Technology Way Ste. 202" [ 4755 Technology Way Ste. 20271 065008 gng-ric CR2E083 (12/06)

Boca Raton, FL 33431-3338 | Boca Raton, FL. 33431-3338 _
i 4. FEI Number Applied For
65-0955610 Not Applicable
o Couniry e Country 5, Cenificate of Status Desired (] gese'ggiard:‘;m“a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

SEAN, LEBER M

6530 W. ROGERS CIR. Stree 4755 Technology Way Ste. 202

SUITE 31 Boca Raton, FL. 33431-3338

BOCA RATON, FL 33487
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tilla it applicable, (NOTE: Registerad Ageni signature required whan reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 L Florida Départment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES P
TLE MGR [ Delete TOLE ©TCrange (] Addiicn
HAME STJ MANAGEMENT, INC. NAME 4755 Technology Way Ste. 202
STREET ADDRESS . . TREET ADDRESS

8830 W, ROGERS 1% e Boca Raton, FL 33431-3338
CITY-ST- 2P BOCA RATON, FL 33487 CITY-ST-7IP
TITLE [J pelete TIMLE — - [Jchange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CTY-§T-21P
TIME [ Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2 CIY-§1-2p
NTLE O Delete TITLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 27
TINLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 4 CITY-3T- 2

11. | hereby cerlify that the information suppliegfwith this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report Is true and accuraj® and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ogitrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 654/” Leder QQ/SVX B6/-5585 -787¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR‘UTHDRIZéD REFRESENTATIVE Dats Daytime Phone »




