2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1Dé)“CNUMENT # M03000004182 Jan 29, 2007 08:00 AM
. Enlily Namo S
ecretary of State

LGM ENTERPRISES, LLC ry
Principal Place of Business Mailing Addross
5155 LEDGE LANE 5155 LEDGE LANE
e e | ““m" m ||m ’»“IIH’“H’"W "WII’“ m ”"‘ llHl Hlll”“ ‘II‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss

Suile, Apl. #, ¢lc, Suite, Apl. #, ¢lc 1st MOORE CR2E083 (10/06}

Cily & Stale Cily & Siato 4, FEI Numbar Applied For

01-0570968 Not Applicablo
ap County Zp Country 5. Cortificate of Stals Desired | $5'00 A_ddnional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Namo

CORPDIRECT AGENTS, INC.

: i I
515 E. PARK AVE. Streol Addrass (P ©. Box Number is Nol Accoplable)

TALLAHASSEE FL 32301

Cily FL Zip Code

8. The above named entity submits This statement for tho purpose ol changing ils registered office or regislared agent, or both, in the State of Flonda | am familiar with, and accepl
the obligations of regislered agent,

SIGNATURE
Sgnalure, lyped or punled name of regiskered agenl and ke 4 apphcatle (NOTE: Repgshered Agent signamie roquied whan rgmstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES
fnny MGRM O pelele itk O Change [ Addilion
NAMI MASCIANTONIO, LOUIS G SR NAMI. UAREO0E T 5D
SIMELADDRISS | 5755 LEDGE LANE SIRCETADDIY S8 imi?-"l:}f;’-:'E?EE!%L:JEE?HDE 5. 10
st ) WILLIAMSVILLE NY 14221 CIlY-$1-7p et LRSI
it MGRM ] patere e [ cnange ] Addision
NAME MASCIANTONIOQ, LOUIS G JR. NAMI
 SIMETADDALSS | 4547 CHESTNUT RIDGE RD APT 2188 STHEL T ADDHI 55
CIY-s1-21p AMHERST NY 14228 GHY-Si-4P
It MGRM [ peteres i [ change 7] Addilion
NAWE MASCINATONIO, GINO L HAMI
STAEE T ADDRESS 15887 SANCTUARY DRIVE STRIETADORI S5
CIY-51- 4 TAMPA FL 33647 Cly-81- 2w
1 [T Delete ni [ Change [} Addition
NAMI NAME
SIRLETADIISS SIREITADDIF 8%
CUY-Si-41 eny-st-ae
mu O peieie T O change  [J Addition
NAMI NAMI.
SIRLLT ADDRE S5 ST TADDIT S8
Gily-s1-71P CUY-SI-4P
i [ Detete nnr [N change ] Addilion
NAME NAML
SIRFEE ADDRE S STRLET ADDRESS
CItY-S1-71IP CITY-81-2iP

1. | horaby corlily Inat the information supplied with this Iting does not qualify for tho exemplions conlained i Seclion 119, Flarida Stalules. | further corlify thal the informalion
indicalod on this reporl is rue and accurate and tnal my signalure shaft have the samo fegal effect as if made undcer ocalh; that | am a managing membaer or manager of lho
limiled liabilty company or the receiver or trustee empowerad to oxecule this report as reguircd by Chapler 608, Florida Slatules

SIGNATURE:&%A&_ZMZ&W_"}{;M_&MLMQMZP07 -39~ 3652
SICNATU AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phong ¥




