2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L03000004908 ecretary of State
1. Entty Name 04-15-2005 90020 044 ****50.00
LIBRAN MANAGEMENT LIMITED COMPANY
Principal Place of Business . Mailing Address
2880 NORTH WICKHAM ROAD PO BOX 410978
1222 MELBOURNE FL 32941-0978
MELBOURNE FL 32935 us -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
80-0037103 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $5'00 A_dditional
- —- - . -. Fee Required. __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;‘S'SESA;{I\I%'V%?(ZT“AA 'gD #1 2‘22’“ T A Straet Addre;s (P,b, Box Nurnber- is- MNot Acceptable)

MELBOURNE FL 32935

City FL l Zip Code

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

SIGNATURE
DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE VP 3 Delete TITLE O change  [J Addition
NAME FLEMING, SOPHIA M NAME
STREET ADDRESS | 2880 N. WICKHAM RD. STREET ADDRESS
CiTY-57-2P MELBOURNE FL 32935 CITY-ST-2F
TLE CEO 3 Delete TITLE [ Change [ Addition
NAME FLEMING, NORMAN E NAME
STREET ADDRESS | 2880 N. WICKHAM RD. _ STREET ADDRESS
oS-I JMELBOURNE FL 32935 - CIY-ST- 2P = —~ ; . : - . }
TILE ST R’Delele TITLE [ Change [ Addition
NAME MONTGOMERY, WESSIE JR NAME
STREET ADDRESS | 424 ROSOSEVELT AVE STREET ADDRESS e
omY-SE7% | MEAMI FL 32953 -7 T cre-stIe -
TILE O Delete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CHEY-ST-7P
TiTLE 1 Delete TITLE ] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustse empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE; L ——— S A =2/ 7,/ OS5  321-2539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

2!



