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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

| DOCUMENT # M03000004182

1. Entity Name

LGM ENTERPRISES, LLC

‘Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

5155 LEDGE LANE
WILLIAMSVILLE NY 14221

- Mailing Address

5155 | EDGE LANE
“WILLIAMSVILLE NY 14221

2. Principal Place of Business __ 3. Mafling Address

I

Il

(]

II

I

i

i

Suite, Apt. #, efc. . Suite, Apt. #, etc. 1ét7MObHE CR2ECB3 (10/04)

City & State — Cily & State 4, FEl Number i Applied For
01-0570968 Not Appiicable

Zio $5.00 additional

"] Country ” Zip | Country

5. Certificate of Status Desired

O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

Name

CORPDIRECT AGENTS, INC,
103 N. MERIDIAM STREET

Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg ils registered office or registerad agent, ar both Th the Sfate of Florida. 1am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Sgnalta, iyped o pINIOE nome d‘re“@:sr_eréd‘ agant and lilhﬁnn]wcabrs NG’FE n&gls!eled Agerl Sgrate raqurad when ainstaling] - DATE
ithlaotie dilitetisianlibiniotitn et = e —
F!LE NOW!!! FEE IS $50.00
WMake Check Payable to Florida Department of State
Due By May 1, 2005

5. " TANAGING MENBENS ] MANAGERS T . " ADDMIONS/ CHANGES

Tk MGRM O De[ete 7 TFELE ! m H—iﬂ[jr}f}l Esﬁ'r’; [[] Change E] Addition
NAME MASCIANTONIO, LOUIS G SR NAME Y2 AP AT

SIRIET ADDRESS 5755 LEDGE LANE STRFE T ADDRESS Ue L5/ 05 -80050-003 50, (0
_CIIY-ST-Z[P WILLIAMSVILLE NY 14221 317-ST- IIF

L MGRM o - O Delete mit [ changa £ Addition
NAME MASCIANTONIO, LOUIS G JR. NAME

SHEF1 ADDRESS | 4547 CHESTNUT RIDGE RD APY 2188 SIRFETAOGRELS

CITY- ST- 2P AMHERST MY 14228 N _ | Qavestoap

L MGRM - Ooeisie K nir [ Crange L] Addlitor
NAME MASCINATONIO, GING L RAME

SIRFIT ADDRESS (15887 SANCTUARY DRIVE SEREET ADORESS

CY-5-2F | TAMPA FL 33647 CITY-S1-29

e T 1 oefere nnt O change  [] Addition
NAME RAME

STREET ADDRESS SIREE ] ADDRESS

Y- ST- 1P CHY-Si- 2P

nie o T o 3 Detets e [ Change ~ [ Addition
NAML NANE

SIREFT ADBRESS SIRCLT ADDRCSS

Cly-st. 2P Ciy - 51 2w

niLt B - O pelete 11133 [ change L Addillon
NAML NAME

SIRFTT ADDRESS STREET ADORESS

Y-Sl 2P i CHIY-SEar

11. | hersby certily that the mformabon suppliad with this T]mg does not quahfy for the exemption stated in Section 119.07(3[D, Florlda Statutes, | further gerlify that the information
indicated on this reportis irue and accurate and that my signature shall have the same legal effect as if made under vath, that | am & managing member or manager of the
receiver of rusiee empowered to execute this repor! as required by Chapier 808, Florida Statutes.

firnited liability company or 4

U Mo

SIGNATURE:

—i-05"  P6-£34-3L52

SIGNAYUR TYPED OR PRINTED NAME. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davirms Phone #




