FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2004 90411 037 ****50.00
LB, LLC
Principal Place of Business Mailing Address
1877 S. FEDERAL HIGHWAY SUITE 202 1877 S. FEDERAL HIGHWAY SUITE 202
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0438354 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Addition)
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
CRAIG, CANDY C. .. - - . . . .
1877 S. FEDERAL HIGHWAY SUITE 202 Steet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 )
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigraturg, typed or printed name of registerad agent and titke if applicabla [NOTE: Registered Agenll signalure réquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e VP O pelete TIE NP _ B Change  [] Addition
HAME BACHRADT, KEN NAME LOY BACHROD )Y
STREET ADDRESS | 1801 W. ATLANTIC STREET ADDRESS | | sQl W, ATLAaNTYVE AdE
CITY-51-2P POMPANOQ BEACH, FL 33069 CITY-ST-2IP Pameana BiacH F | 33 9
miE P [ perere TITLE Y Y& Change [ Adition
NAME HABRY, WILLIAM J JR NAME Wikklars 3, WA Sy IS0
STREET ADDRESS | 1877 S. FED HWY 202 smeeranpress | {871 S .F €0 tohf 2a
oy-sT-2° | BOCA RATON, FL 33432 ] CHY-ST-2IP RBoca Rotart T 33432
TITE £ Delete e N M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP. - - — - . . . _CITY-5T-21P = .
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE : [J Deiere THTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP : CITY-51-1P
TITLE L O Delete e OJchenge [ Addition
NAME e NAME
STREET ADDRESS '7 STREET ADDRESS
CITY-ST-2IP / CITY-8T-20 i T
11. ! hereby certity that the information supplied wit) ing dfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is tree and accurate thaf my signature shal e the same legat effect as if made under oath; that + am a managmg member or manager of the
fimited fiability company or 4 e gmpowered to execute this rt as regired by Chapter 608, Florida Statutes. "
SIGNATURE: 44“.;\,& 5al-3L8-552]
' SIGNATYRE AND TYPED E OF SIGNING MANAGING HWNAGEH, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




