FILED

2004 LIMITED LIABILITY COMP&NY:= Jun 10, 2004 8:00 am
. ANNUAL REFORT 7 Secretary of State

DOCUMENT # L02000034180 04-30-2004 90067 034 ****50 00
1. Entity Name -
LBS CARRIERS, LLC
Principal Place of Business Mailing Acdrass 7 v aAwww e .
7988 232ND STREET 7988 232ND STREET
O'BRIEN, FL 32071 O'BRIEN, FL 32071
> (AL R R
Suite, Apt. #, stc. " Suite, Apt. #, etc, 04272004 Chg-LLC CR2E083 (1(/03)
City & State " Cily & State . 4. FE| Number Appliad For
; , 0364 984T Not Appiicablo
zp Counlry ap Gountry 5. Cerificato of Sams Desred [1 99-00 Adaltional
o Fes Reguired
5. Nemo and Address of Current Reg)stered Agant 7. Name ond Addreas of New Registered Agent
) - —— L - — -— - - : Name - -
—|-LEAVER, KENNETH A ___ e ] - - . 1 -
7988 232ND STREET ——— <~|--Straat Address (P.0. Box Number is Not Accoptable) o
O'BRIEN, FL 320?1 = e = e oL
City l Zip Code
‘ . FL |
8. The above namad entity submits this statement for the purposa ol changing its registered office or registared agent, of both, in the Slate of Florida, | am tamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE i _
Sigranwrs, tyned o prinasd neme o ragisiensd agenl end tithr H applicably. (NOTE: Raghstar et Agent sQnaine requined whan reinrtating) B DATE
Filing Fee is $50.00 -7+ . Make check payabla to
Due by May 1, 2004 .+ - ; Florida Depariment of State:
N 9. 71 - MANAGING MEMBERS { MANAGERS 10. '  ADDITIONS TCHANGES
{f me Ty Z-';c o O Delets me O change [ Addition

o] e Kenw efh kenves NAME
SRETADRES | 3.9 8 & 220~ STRECT STREET ADORESS
av-s-2f (s iBgie, g B AP J amvsioe
L ‘Wice - CEO 1 Delete e O Change 3 Addition
KA W& dbse bemock _ KAME
STREETADRESS 19 7 8 & Azand O TRee STREET ADORESS
CiTY-ST-177 a8 "gIYILB’h— FL R 3_2 O'? / CiTy-51-2F )

| me ’ O vets TME ‘ Clchnge  [JAcditlon
NAME ! NAME
STREET ADDRESS ; STREET ADORESS '
CITY.ST-27 . ' ] ory-St-2P ] .

S g R Cm = -t Ll Do RTmE | — e Ol Creme £ Addilion
NAME 1 NAME e [N
STAEET ADDRESS . . STREET ADDAESS.

 CITY-57-2IF . GITY-S55- 2P

e i D Dekte e COomnge [ Aodtion

NAVE ‘ RAME

STREET ACORESS ‘ - STREET ADORESS

CITY-S1-2P ’ CilY-5i-2

TIE ; [ Detete TME (3 Charge [ Addition

NAME . RAME '

STREET ADORESS . - [ STREET ADORZSS

cmy-sr-aF . § CITY-ST- 2P

T hereby certily that tha information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)(1}, Fiorida Statutes. | further certify that the informatien

ingiceted on this report is true and accurata and that my signatura shall have the same legal etfect as if made under gath; that | am a managing membar of manager of the
limited liability company or tha receiver or Lustea empowered 10 execute this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE: W Fowoen Y29y  356-955-AbsO

WOHATURE AND TYPED OR FRINTED MALE OF GAGHNO MAMADING O AW RE TvE Daie Daytime Phane # ,




