2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010742 — Jul 19, 2005 08:00 AM
1. Entity Name Secretary of State

LBLSG, LL.C.

Principal Place of Business ' Mailing Address
1220 NW 18TH AVE 1220 NW 18TH AVE

W - R S MR AR

. Prihcipéf Place of Buéi;ess T Mailing Address
Suite, Apt, #, elc. — Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Ciy&sme . " | Ciydous ' 4. FEI Number [ [AppiedFor |
_ o . 59-3670282 { Not Applicable
ap Country Zip Ceuntry ; ; $5.00 additionat
| - o , 5. Certificate of Status Desired | Fee Plequired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Hegistered Agent
MName
ARNOLD, JOHN - ~
el 0.
1220 NW 18TH AVE Straet Address (F.O. Box Nurmber is Not Acceptable) )
GAINESVILLE FL 32609 : '

City FLT Zip Code

-

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. |am famifiar with, ang accept
the abligattons of registered agent.

SIGNATURE = - L -
Signature, typod o printed name of regrtered agent and it K apphcabl (MOTE Rogsstoted AQen: signatile waquied whan taitslaling} CATE

. FILE NOW!! FEEIS'$8000° 7

Make Check Payable to Florida Department of State

L - Due By W 008, e
3 _ MANAGING MEVBERS/ MANAGERS 10. S ADDITIONS [CHANGES
TILE MGR 3 peteie e [J Change [ Addition
NAML ARNOLD, JOHN NAME -
STRECT ADDRESS | 1220 NW 18TH AVE SITREET ADDAESS o7 J%%QRQ.?%E&%EE 013 50.00
cy-si-Zf |GAINESVILLE FL 32609 . B LStz ' P4 i U )
TILE 7 Datete it [ thange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) e B CiTY-ST-2p B ) ) _
TILE 7 Detete TILE T Change £ Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1- 2P 7 _ ) Cury-§1- 2P _
e [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . N urv-si-zp )
TITLE ] Dalels TIiLE [ change  [3 Addition
NAME HAME
STREET ADDRESS STAELT ADDRESS
CIy-S1- 7P N _ CY-ST-2P
TME [ Delete 1HLE [1change [ Addition
KAME NAME
STRLET ADDRESS STREET ADDRESS
QITy-57-2IP L — J ciy-sT-2p

11. | hereby certify that the informaticn supplied with this filing does not qualify for the examption stated in Section 119.07(3)1), Florida Stafutes, | further certify that the information
indicated on this repartis true and accurgig)and that my signature shall have the same legal effect as if made under oath; thai } am a managing member or manager of the
limited liability company or fver ustee empowergehto executs this repor as required by Chapter 608, Florida Statutes.

L/ _ F2/oS sy

OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Deyuma Phiona #

- .

SIGNATURE AND

SIGNATURE:




