5 FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

LOZANO, ALEXANDER J

DOCUMENT # L02000014888 04-28-2004 90072 006 ****50.00
1. Entity Name
LBL REAL ESTATE, L.L.C.
Principal Place of Businass Mailing Address =
39 BARKLEY CIRCLE 39 BARKLEY CiRCLE 2 4 0 57 49 9
FT. MYERS, FL 33807 FT. MYERS, FL 33907
P T RGN LG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chng-LLC CR2E0B3 (10/03)
City & State . City & State 4. FEl Number . Applied For
01-0728462 Not Applicable
zp Cauniry 2 Country 5. Certiicate of Status Desied [ ?ese-ggll‘:f;;"""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ =0
- - - - Name

30 BARKLEY CIRCLE Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33807 -

City FL Zip Code

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

SIGNATURE

Signatura, iyped or printed name of regisiered agent and titte i applicabla . {NOTE: Registered Agan: signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

iy

3. MANAGING MEMBERS /MANAGERS 10. K ADDITIONS  CHANGES

TITLE P [ Delete STLE [ Ghange [ Addition
NAME LOZANO, ALEXANDER J NAME

STREETADDAESS | 39 BARKLEYCIRCLE STREET ADDRESS

CITY-ST-217 FORT MYERS, FL 33907 CITy-8T-21P

TME 07 Delete TITLE O Change [ Addition | —
RAME NAME !
STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-2P

TME 1 pelete THLE [ Change [ Addition
NAME . L. NAME_ s - ) - o
STREET ADDRESS | weimmemis ™ T T T T T STREET ADDRESS :

CITY-ST-2IP CITY-$T-2F .

TME ] Deleta TIME [ change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-57-2IP

TINE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

WILE O peete - TILE [J Change  [J Addition
NAME NAME P S .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CiTY-5T-2ZIP

11, t hergby certify that the information supplied with this filing does not gqualifyfor th
indicated on this report is true and accurate and that my signature shall béve the
limited liakility company or the receiver or trustee gimpowearad to execfls this re

axernption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
ame jegal effect as if made under oath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes. (‘ q )

ﬁoréfmjlw a

HORIZED REPRESENTATIVE Date

SIGNATURE: __:

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING ME?




