2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000007000 FILED
1. Entity Mami .
LG SOLID SOURCE, LLC Aug 04,2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Adcress
8009 W. OLIVE B800% W. OLIVE
PECRIA, AZ B5345 PEORIA, AZ 85345
IR
. ) - 07112008 No Chg-LLC CRZE083 (12/07)
: DO NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
. : 55-0797455 Not Applicabia
5. Cartificale of Status Desired O gg'gg“ﬁ?:é“mal

6, Name and Address of Current Registered Agont

R

4556 SW LA P " DO NOT WRITE™ ™

4556 SW LA PALOMA DR.

PALM CITY, FL 34990 IN THIS SPACE

8. The above named enlily submils this statemenit for the purpose of changing is repisiered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typad or prinlad nama of regislered agenl and ik f applcabls {NOTE: Registerad Agenl sigralure reguirad whan renstanng) DAJE
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice:
9, MANAGING 'MEMBERS /MANAGERS Vo
TINLE MGRM
NAME DAILEY, JERRY L . S
STREET ADDRESS | BOOY W. OLIVE . oo LInno0ss ngn
orv-st20 | PEORIA, AZ 85345 : : 0804/ 03~20002-015 133,75
e MGRM T
NAME BORDEN. MICHEAL

STREET ADDRESS | 22023 N. 20TH AVE,
CITY-S1-21P PHOENIX, AZ 85027
TITLE MGRM

NAME PARK, S.8.

STREET ADDRESS | 920 SYLVAN AVE.
CITY -§1-2IF ENGLEWOQD CLIFFS, NJ 07632 DO NOT WRITE .-

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-71F

TILE
NAME

STREET ADDRESS ]
CITY-ST-2IP - e ) - . : - Ca DT R

TLE
NAME o “
STREET ADDRESS
CY-ST- 2P . o : L .

11. | haraby cerlify thal tha information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an this report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of tha
limited liabdity company or the receiver or trustes empowered L0 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KLO:\ 4 Qcaw. Lise & Piceise ooy W3-11631>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




