FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000024562 02-02-2007 90034 025 ****50.00
1, Entity Name
LMBR HOLDINGS, LLC
|
Principal Place of Business _» . Mailing Acdress 2 0
714 MANATEE AVENUE EAST © - 714 MANATEE AVENUE EAST Y
BRADENTON, FL 34208 BRADENTON, FL 34208 00 3 75 2
TS TS S TR L
Suite, Apt. #, etc. Suile, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
55-0800824 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] gg' ggqﬁf:;tlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, BRITTON H

714 MANATEE AVE E Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City : FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent end Litle il appiicable. (NQTE: Registeced Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [ Detete THLE hange [ Addition
NANE WILLIAMS, BRITTONE H NAME N L LLRND OAwon
STREET ADDRESS | 3618 2ND AVE W. STREET ADDRESS i +
Giv-sT-2P | BRADENTON, FL 34205 o2 (A ~SFAECT DX E)
TITLE 0 Delete T N s [JChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [ oelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deete TIILE 1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE [ oetete TMLE [JChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CQITY-ST-2IP

1. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membgr or magager of the
limited liability companr or the raceiver or trustes smpowered to exacute this report as required by Chapter 608, Florida Statutes. q: ‘ I

SIGNATURE; _‘W PR cron YUONLURR S \\gwf—l\o*\ g -/ HFy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




