2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) °

FILED

DOCUMENT # LO1000011090

1. Entity Name
LIB/DOT, LLC

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

242 ALCANTARRA ST NwW
PALM BAY FL 32207

Mailing Address

242 ALCANTARRA ST Nw
PALM BAY FL 32907

2. Principal Place of Businass

3. Mailing Address

|

| LA

Suite, Apt. ¥, etc

the cbligations of registered agent.

SIGNATURE

Sule. Apt. . ete. 1st MOORE CR2E083 (10/04)
City & State o City &Stale 4. FE Number | |Applied For
______ _ 59-3737_6_04 J |Nc>! Apphcal:'
2 Country P Country 5. Cenificate of Status Desired [ $5 00 Additional
— L Fee Reduired
6. Name and Addrass of Current Registered Agent  ~ ~ " " [~ " 7. Name and Address of New Ragistered Agent
Name
FALLACE, JAMES H — : o S .
242 ALCANTARRA ST NW Street Address (P.O. Box Number is Mot Acceptable)
PALM PALM FL 32907 e
City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepi

Snelure, yped of prmtad name of ragritated agant and litle d applcable (NOTE Raegmsteared Agant sgnature requrod when tenstatng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS / MANAGERS ' W, T ADDITICNS/CHANGES T
ik MGR O petete TITLF T Chage [ Attt
MAME CREWS, MICHAEL B SR HAME
SIREETADCHESS | 242 ALCANTARRA ST NW CIRFE T ADDRESS
orv-st.zp |PALM BAY FL 32807 CHTY. ST-2IF
HiLE MGR - I it B UULBONZ243065 change 0 Avidiin
HAME CREWS, REBECCA B NAE 03402 /05-80056-010 50,0
SIREET ADDRESS | 242 ALCANTARRA ST NW STHEE) ADDRESS
arr-si-ap | PALM BAY FL 32807 CIY-57-2IF
HILE ™ Dalete L O change [ A
RAME i NARE
SIRLET ADURE S5 STRFET A0DEFSS
CITY- 51 2P CHIY-ST-219
e | EE e [1 Change ] At
HAME HAME
STREET ADDRESS SIREET ADDALSS
oY 51 P ov-ST- 28
TiLE N [ pelete TILF - ) o |j chéhge [ Aduic
HAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY SF- 1P ITY-51. 24P
e o (3 Datete e [ change [ miiic
NANE NAME
STACET ANDRESS STREET ANDRFSS
Ty ST-2P o SE AP

lirmited liability company or the raceiver or trustee empowered to execute this re

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

ja] required by Chapter 608, Florida Statugs
Mic AREE 5 Ljo A o 2

—c.

2-28-260S TZf 22 b035)

SIGNATUR

W NS

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MMER, QR AUTHORIZED REPRESENTATIVE

Dadems Phons ¥



