2005 LIMITED LIABILITY COMPANY ‘
FILED

ANNUAL REPORT (AR}

DOCUMENT # LO2000014573 N Apl' 14, 2005 08:00 AM
1. Entty Name Secretary of State
LUVBUGS LLC : --
Principal Place of Business - Mailing Address )
2100 S. FLORIDA AVE. 2390 S. LONGBRANCH AVE.
INVERNESS FL 34450 | INVERNESS FL 34452
.
Suite Apt. #, efc. Suite, Apt. %, slc. 1st MOORE CH2E083 (10/04)
Ciy & State T Ciy &State ] 4. FEf Number ' Applied For
. o . 03'0454280 NOII Aﬁpﬁf%‘lt'
Zp Country Zip Country . Certificate of Status Desired 3 $5.00 additiona
I = o ) Fee Required
6. Name and Address of Current Flegistered Agent L . 7. Name and Address of New Registerad Agent

gggg‘g&?é&é%%&?\l%'_i AVE. Street Address (P.Q, Box Number is Not Acceptable)
INVERNESS FL 34452 -

City FL | EpCocIé‘

8. The above named eétity submits this s'taiemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aocer
the ebligations of registered agent.

SIGNATURE e R ; L R .
Sigraatura, typad o urr.tad_ nam of lqgﬂle:adﬁeggruaaxv_d ml_e f ;'mp'ucabh . (OTE Regrterad ARbt signature teauad wWhen 1ems1aung) i Date L
FILE NOWIH FEE IS $50.00 .
Malce Check Payable to Florida Departinent of State
Pue By May 1, 2005
9. . MANAGING MEMBERS/MANAGERS 10, ] ADDITIONS/CHANGES T
TILE MGRM . [ Detete TITLE [ Change [ At
NAME PESTANA, WINSTON NAME Hﬂl:ll]ﬂl‘lgﬂsr 1!
SIAECTADCRESS 18390 S. LONGBRANCH AVE. S FREET ADDRESS D414,35-80099-022 s0.00
oe-Si-3P | INVERNESS FL 34452 Cre-ST-7iF T -
TFILE MGR | T Delete LI ] Change Adictin
NAME PESTANA, KIMBERLY ’ NAME
STREF1 ADURESS (9390 S. LONBRANCH AVE. STRHET ADDRESS
ore-st-ie [ INVERNESS FL 34452 J cresiae
Tiief ! T pelete WILE [ crange 3 Addiu
NAME , NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T- i . cury-5T- 4P
TRE ‘ O Delet T [Jchange [ acita
NAN ‘ NAE
STREET ADBRESS STREET ARDRCSS
CITY-S1-71P CITy-51- 7P
iH ‘ [ gefete fiitt [T Change [ At
AME ‘ NAME
SIRCET ADLRESS STRECT ADORESS
iy ST e CITY-51- 218 S
L . 7 Delete fihE [ Change [ st
NAME NAME
STREFT ADDRESS STREET ADQRESS
iy -SE-2IF GITY-5i-7F

11. 1 hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 oath, that | am 2 managing member ar manager of the
limited liakility company or the receiver or trustee empawered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z4 f &w/én P ﬂaZ(%q ~M,«sm2 Pesran v »%5/05 352-226-255%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Gavtime Phone &



