FILED

2006 FORA'ESSELTR%%%%%RATWN Mar 07,2006 8:00 am

Secretary of State
P?CUMENT # P05000035593 03-07-2006 90013 050 ***150.00
. Entity Name
LG4 INC.
Principal Place of Business Mailing Address
225 BAYBERRY DR. 225 BAYBERRY DR. r Y
PLANTATION, FL 33317  US PLANTATION, FL 33317  US 20001 125
N v AR S
Same as _qbove SW a< abore
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
- 0—8 ? K' Not Applicable
i Country zp Gountry 5. Certificate of Status Desired O ?eaa ;esq 3?:;““""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

GARTNER, LOUIS W IV

225 BAYBERRY DR. Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL [ Zip Code

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

SIGNATURE
. Signature, typed or primed name of regmtanad agent and Litle  applicable. (NDTE: Aegiiored Agent signature required whon reirestating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C.p O pelete TITLE [ Change [ Addition
NAME GARTNER, LOUIS W IV NAME
STREET ADDRESS | 225 BAYBERRY DR. STREET ADDRESS
CIY-ST-ZP PLANTATION, FL 33317 CITY-ST-2P
TINE VP,S O Delete TITLE [] Change [ Addition
NAME GARTNER, LOUIS W IV NAME
STREET ADDRESS | 225 BAYBERRY DR. STREET ADDRESS
{ITY-SF-ZP PLANTATION, FL 33317 CITY-ST- 2%
TIMLE T 1 Delete TnE [J) Change [ Addition
NAME GARTNER, LOUIS W IV NAME
STREET ADDRESS | 225 BAYBERRY DR. STREET ADDRESS
CITY-ST-7P PLANTATION, FL 33317 ciTy-§1-2ip
THLE {7 Detete TITLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TME F1Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TME ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cemz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplementa! repo is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
g0 Bxecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
g e

SIGNATURE; J-3-~06 I -5 2015

/ /Qeuruns M/M'wsn OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Cata Daytma Phona #




