2065 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000004182

1. Entity Name

LGM ENTERPRISES, LLC

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

5165 LEDGE LANE
WILLIAMSVILLE NY 14221

Mailing Address

5165 LEDGE LANE
WILLIAMSVILLE NY 14221

TR RE R

2, Principal Place of Business 3. Mailing Address

Sulte, Apt_ #, etc. Suite, Apt. # &G, 1st MOGRE CRIEDES (10{05)

Ciy & Siate City & Siate 4. FLi Number o o |7 Aggliéﬁoc
[ o 01-0570968 ot appies

Z t ; ! i

<P Cauntry Zo Cauntry 5. Certificale of Status Desired | $5.00 Aciditicnal

Fea Required
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number 1s Not Acceplablé} )

Ciby

the obiigatans of registarad agent.

SIGNATURE

8. The above named entity sLbrnits this statement for the purpose af changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acces

Spraiute, 1¥pu0 O pmted name of ag.steved agem and (ke ¢ appicable | NCTE Ragisiersd Agent signature requred witer rexisladmg) DATE
-, CFILE NOWIW FEEIS $50.00..

Make Check Payable to Florida Department of State’

© ¢t o DueByMay1,2006 -
9. MANAGING MEMBERS( MANAGERS 10. ACOITIONS / CHANGES o
TRE MGEM LT Delete TILE [ Change  [Jass
NAME MASCIANTONIO, LOUIS G SR HAME UOOG004 10358
STACET ADDRESS | 5755 LEDGE LANE STREET RDDRESS 029 065-80032-023 §0.00
ciTy-s1-20 WILLIAMSVILLE NY 14221 Giry-51-28
TTE MGAM . O Detee TILE I Ghangs [ Aa~~
HANE MASCIANTCNIO, LOUIS G JR. NAME
STREET ADURESS {4647 CHESTNUT RIDGE D APT 2188 STREL ADDRESS
CIY-ST-2F  [AMHERST NY 14228 CiTY-55- 2P
L MGRM O pelele nite [ Chanpe 3 Aain
NAME MASCINATONIO, GINO L ’ HAML
STRLLTADCRESS | {BRBY SANCTUARY DRIVE STAEET ADDRAESS
CIvY-ST- 7% TAMEA FL 33547 CHY-ST-I7
e 3 Detee THLE 1 Changs [ Aa
NAME HAME
STRELT ABTRESS STRECY ADDRESS

| am-st-2e Y- S1-2P - B -

TITLE E3 Delete AE {3 Change Aok
HAME NAME
STREET ADDRESS SIREEF ADDRESS
CiTY - S5-2if CIFY-$F-2ir
frne [ Detete TLE CChange [ A%
MAME HAME
STREET ARDRESS STRELT ADORESS
CITY-5T-2IP GIIY-S1- 2P

0

SIGNATURE

11, 1 hereby centily that the irformation supplied with This §ing does nat qualify for the exemplians cantained n Sactian 119, Flarida Statutes. 1 further cartity that the infarmation
indhcaled on this reporl is true and accurate and that moy signaiure shall have the same legal elfect as it made under oalh; that | am a managing member ar manager of the
fimited hability cormpany or the feceiver or trusiee émpowered ta execute this repart as required by Chaptar 808, Fionida Statutes.

MM .Lams@.mcrswm%wo _/;.}S’—Dé 7/5-63#3552

LI e s



