2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019630

1. Entity Name
LIBBY CAPITAL MANAGEMENT, L.L.C.

Principal Place of Business

850 5. TAMIAMI TRAIL
STE. 204
SARASOTA, FL 34236

Mailing Address

STE. 204

950 S. TAMIAMI TRAIL
SARASOTA, FL 24236

DO NOT WRITE: IN THIS SPACE"

FILED

07 APR 27 PM 1: 37
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04252007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
65-1154090 Not Applicable

5. Certificale of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

5

5
E]

IR DO NOT WRITE |
IN THIS SPACE _J;‘

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. I am famidiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped of panted name of registered agent snd tlie if appicable

(NQTE: Registered Agent signalure requited when ranstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
Ciy-S1-2IP

MGR
LIBBY, HAROLD L
950 S. TAMIAMI TRAIL, STE. 204

SARASQOTA, FL 34236

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TaLE

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CIlY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

N»;ME

STREET ADDRESS
Cli' S1-2IP

vt

BK.
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DO NOT WRITE - -
IN THIS SPACE -

1.1 hareby certify that the informalion supplied with this filing does nol quality for the exemptions ¢ontained in Chapter 119, Florlda Slatutes | funher cerllly that the information
indicated on this report ig true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am a managing member or manager of the

limited liability company or 1

SIGNATURE:

receiver or lrustee empowered to execute this report as required by Chapler 808, Florida Stalutes

&ﬂ l/\ﬂ/) V\M«Q/\ 29507

VOAM AT A4

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING MAN’GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dawe Dayirme Prone ¥




