| . FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000024562 02-14-2005 90180 010 ****55 00
1. Entity Name
LMBR HOLDINGS, LLC
Principal Place of Business Mailing Address ﬂ 5 tj .
714 MANATEE AVENUE EAST 714 MANATEE AVENUE EAST I
BRADENTON, FL 34208 "~ BRADENTON, FL 34208 20 0 1
S s AN RE
Suite, Apt. #, etc. Suite, Apt, #, otc. 01132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number : Applied For
55-0800924 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired N gg'ggu’::’:gi‘f‘m
6. NaTn_G and Address ;1 Current Registered Agent 7. Name and Address of New Registered Agentr

Name

WILLIAMS, BRITTON H
714 MANATEE AVE E Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Coda

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

SIGNATURE

Signature, lyped of printed nama of registarsd agent and tite if applicable. (NOTE; Repistered Agan signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TIMLE [ Change  [J Addition
NAME WILLIAMS, JR., LLOYD E NAME :
STREETADDRESS | 636 HILLCREST DR. STREET ADORESS
CITY-ST-2P BRADENTON, FL 34209 CITY-5T-2P
THLE MGRM O petete TNLE [ Change  [] Addition
NAME WILLIAMS, BRITTONE H NAME
STREETAODRESS | 113 30TH STREET W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITy-ST-2IP

JME . ) [ elete _ TME ) o e [Jcrange [ Addiion_
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP

“Tme O petete THILE O Change [ Addilion
NAME ’ NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deleta THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or fhe receiver ar trustee empoweged la exacuie this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: | 9’/ / /(/ﬂ;{ TG FE35

SIGNATURE AND Tﬁ’ED OR PRINTED NAME OF SIGNING M, MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Pmona #

Guirron H. Qil(iAn S




