" 2038 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000019630

1. Eniity Name

LIBBY CAPITAL MANAGEMENT, L.L.C.

FILED
08HAY 16 PHIp: 1,5

L . . it i ] k[ ‘-)'HIC
Principal Place of Business Mailing Address I ALL A}
950 S. TAMIAMI TRAIL 950 5. TAMIAMI TRAIL SS[E F LORI IDA
STE. 204 STE. 204
SARASOTA, FL 34236 SARASOTA, FL 34236

AR

05142008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1154090 Not Applicabla
5. Certilicate of Status Desired (] Eese ggq:;f:;ﬂ""a'

§. Name and Address of Current Ragistared Agent

200 SOUTH, PINE IS AND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of rggisterad agen( J AMES M NEWSOME
SIGNATURE Wrﬁmm
mr/y{)eaot pnntodnameoi registered agery and tile if applicable. (NOTE: qulf SIGNAILAA required when rernatatng) DATE

FILE NOWIII FEE IS $138.75 !n accordance with s, 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior ‘notice.

9. MANAGING MEMBERS/MANAGERS

me MGR

NAME LIBBY, HARQLD L

STREET ADDRESS | 950 S. TAMIAMI TRAIL, STE. 204
CITY-ST-2IP SARASOTA, FL 34236

HME
NAME
STREET ADDRESS

CITY-ST-2p EOU01 301 TIo03E

!’.3.

TLE 5".33:;0 -~01G10--011
NAME
$TREET ADDRESS

cor-572¢ DO NOT WRITE

*

#1335, 75

e IN THIS SPACE

STREET ADDAESS
CIY-ST-2P

TITLE
NAME
STREET ADORESS

CITY-‘ST- P

TIILE? h

NAME

STREH ADDRESS
cIy- ST i

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurals and that my signaturg shall hava the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 2/&(/\ Q-Q @, A CZJWQJ.S’-/‘/ 2. Y -5 o2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING M.ANAGI MEMBER, Oﬂ }RJZED REPRESENTATIVE Oaytime Phone #




