2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L03000008433

1. Entity Name

M LADYBUG LLC

Principal Place of Business __

7404 BONDSBERRY CT.
BgCA RATON FL 33434

Mailing Addrass

7404 BONDSBERRY CT.
{BJSCA RATON FL 33434

2. Prncipal Place of Business

T3 Mading Address

FILED

Aug 24,2005 08:00 AM
Secretary of State

NARERARERTMARIT

Suite, Apt. #, etc. Suite. Apt. #, etc Ind MOORE CR2£083 (5/05)
City & State = City & State 4. FET Number Applied For
'* _ NO-T APPLICABLE Ty er—
Fi} [od m
P Couniry 2P ountry 5. Certhicate of Status Desired ) $5'00 Additional
e - oo . L Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name

POSNER, MARLENE
7404 BONDSBERRY

J
CT.

BOCA RATON FL 33434

. -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office of registered agent

the abligations of registerac agont.

. of both, in the State of Flarida. | am familiar with, and accept

SIGNATURE e — e —
Segnalure, Wpad of prElad rama of 1sgrstarsd agent and IliiTarnI appl cabile {NCTE. Rugistared Agent sigraldre taquired whun 1eins atng) DATE
FILE NOWIL FEE IS $50.00
Make Check Payable ta Florida Depariment of State
Due By September 7, 2005

9. —ANAGING MEJBERS/ MANAGERS o L 1o. ADDITIONS] CHANGES
Wy MGR T3 Delete UL 1 change ] Additron
NAME POSNER, MARLENE J MGR, NAME
SIRFFTADDRESS { 7404 BOMDSBERRY CT SIREE | ADDRFSS
CITy-Si-&ip BOCA RATON FL 33434 _ CITY. T 7P
LILS O teele i [Jthange [ Addivon
HiAME ANME
SIREFT ADDRESS SIREET ANDRESS
Y- S1-7P o CItv-§I-7F
{13 O peles Wy [ change [ Addition
NAME NANE R _

HONNIS7E5ss
SIRFET ADDRESS STREFT ADDRESS Lt el L

208 o -
S i iR/24,/05~R0001 003 50,00
Lk O oelete ik [ Chenge T3 Addifion
KAME NAME
SIRCET ADORE 55 STRFET ADDRESS
¢iry-S1-21P CITY-s1-2F
Nkt [ Detete nne [ change L] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Iy-51- 2P ) Y-S 2P
liIe O Deiste HTLE CIchange [ Addition
NAME MAME
SIRFET ADORESS - STACFT ADDRESS
CHY-Si-2IP CITY-SF- AP

11, | hareby certil?; that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify that the Information
is repart is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SG/iR/3623 2.

SIGNATURE: Mﬁm#) - Marlene Psozie

SIGHATURE AND TYPED OR PRINTED KAME OF SISHING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE

et

oal

Dayume Phora #




