2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 06, 2004 8:00 am

DOCUMERT # L00000010743 Secretary of State
1. Entity Name
07-06-2004 90154 023 ****50.00
LBLSG, L.L.C.
Principal Place of Business . Mailing Address
1220 NW 18TH AVE bl 1220 NW 18TH AVE
GAINESVILLE FL 32609.. GAINESVILLE FL 32609 ey
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State o n City & State 4. FEl Number Applied For
59-3670282 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired 3 $5‘00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"ARNOLD;JOHN™ - - - - : .
1220 NW 18TH AVE Street Address (P Q. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City FL Zip Code

8. Therabave named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. i .

SIGNATURE ,
Signature, typed of printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. MANAGING MEMBERSJ‘MANAGEHS 10. ADDITIONS CHANGES
TITLE MGR ) Delete TITLE [ Change  [J Addition
NAME ARNOLD, JOHN NAME
STREET ADDRESS | 1220 NW 1B8TH AVE STREET ADDRESS
Ciry-st1-21P GAINESVILLE FL 32509 CiTy-ST-2IP
TITLE O oelete TITLE . . {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CiTy-ST-2I9
TILE 1 Delete TITLE [l Change 1] Addition
NAME ~ ~= | = 1 e 2 gzt e B A e o o [ T e b o g ek e o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete e+ [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-St-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4IP R . ) CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME B i P
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

11. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true aeets and that my signature gall have the same legal eftect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or thé ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ & / 28/ 0'7

SIGNATURE AND TYPfyOFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date e Bayirme Phone &




