2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #102000014573 |

1. Entity Name

LUVBUGS LLC

Principal Place of Business Mailing Address

3100 3. FLORIDA AVE. : 409 WARPATH RD
INVERNESS, FL 34450 STATHAM, GA 30666

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2007 08:00 A
Secretary of State

|

02272007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Appled For
03-0454280 Not Applicable

8. Certificate of Status Desired [} s:ggq l‘:?:é“""a'

6. Name and Address of Current Registerad Agent

PESTANA, WINSTON
2728 EAST FAWN CT
INVERNESS, FL 34452

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt :

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered kpent and tiie if Apphcabie. (NOTE: Rigistend Agent sgrithuns ngquirid wiven mstating) DATE

Flllng Foo is $50.00
Due by May 1, 2007

9, . MANAGING MEMBERS/MANAGERS

TME MGRM

NAME PESTANA, WINSTON
STREET ADDRESS | 2728 EAST FAWN CT
CIrY-$i-2P INVERNESS, FL 34452

ME MGR

HAME PESTANA, KIMBERLY

STREET ADORESS | 9390 SOUTH LONGBRANCH AVE
CIrY-$F- 2P INVERNESS, FL 34452

TLE
NAME
STREET ADDRESS -
CuY-§1-2P

10113

NAME

STREET ADDRESS
CITY-ST-7IP

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-3T-7IP

LOCE0CES 3T
031307 -50034-005 511,00

DO NOT WRITE
IN THIS SPACE

11. | neraby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or maneger of the
limited liability company or 1he receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A}w\a own ?W?%m«-wmsvm fesrana 2~27-07 3574220608

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

Onts Oaytima Phona ¥




