2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000014573

1. Entity Name
LUVBUGS LLC

Principal Place of Business

3100 5. FLORIDA AVE.
INVERNESS, FL 34450

Maiing Address

9390 5. LONGBRANCH AVE.
INVERNESS, FL 34452

2. Principal Place of Business

3. Mailing Address

A0 WARPATH

Lof-

FILED
Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90336 030 ****55.00

LR

Suite, Apt. #, etc. ‘Susle Apt. #. etc. 06062008 Chg-LLC CR2E083 (11/05)
City & State Clty& State 4. FEI Number Applied For
577?//3/»4/'?, &50/?54/4 03-0454280 Not Applicabla
Zp Country Z'p 0866 23“:'""5 A 5. Cortificale of Status Desited  {@F° Ei'ggqar;ﬁﬂ‘"ﬂ'
8. Namg and Add of Current R _' d Agent 7. Name and Address of New Reglstered Agemt
Name

PESTANA, WINSTON

9390 S. LONGBRANCH AVE.

INVERNESS, FL 34452

PESTANA, WinsS7on

Streer Address (PO, Box Number is Not Acceptabie)

o

#;f 2723£ mev Caum-

S rvERNESS,

Code

FL | $

8. The above named anlity submits this statermert for the purpose of changing is registered office or registered agant, or both, in the State of Floriga. 1 am famlhar w:th and acecept

the obligations of regisiered agéni

SIGNATURE

Siratire, yped or prnted rame of rogetred agem? and bie H apphcable.

{NOTE: Regetared Agant sgnabiure requened when naastadng)

DATE

Flling Feo Is $50.00 : Make check payable to
Due by ptember 6, 2006 Florida Department of State
L
9: MANAGING MEMBERS/ MANAGFERS 10. ADDITIONS /CHANGES
Tme MGRM 1 oeletz me M G- R M 1A Change [ Addition
NAME PESTANA, WINSTON .- (" PESTANA WINSTON <.
STReET AODFESS | 9390 S. LONGBRANCH AVE. smext woveess | 2 728 € FAWN C
err-s1-2P | INVERNESS, FL 34452 - ovsimr | TANVERNESS, FL- 24452
TME MGR ) T pekee TiE M &K e trange (] Addition
NAME PESTANA, KIMBERLY NAME F ESTAMNA, K1 EcHL »
STREET ADDAESS | 9380 S, LONBRANCH AVE, STREET ADDRESS
ony-SI-2P ) INVERNESS, FL 34452 onsize | ZAvERNESS, FL. 2 Gy 52
TmE - - 7 Delete TLE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CUTY-ST-2P
TMLE ] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TME 3 cetete e {Jchange [ Addttion
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-TIP SITY-ST-1P
TIRE {1 Detete TmE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Y- ST-11P
11. I hereby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida 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 a managing member or manager of the

limited liability company or the receiver or trustae empawerad to execute this report as required by Chapter 608, Forida Statutes.

é/b’/oé 252-422-0605

SIGNATURE: Ajim/ém P @/?iwcc ~ \MntSTon Fesran?

Daytrne Phone #




