2006 LIMITED LIABILITY COMPANY
REINSTATEMENT ‘

. FILED
5 S
DOCUMENT # L03000015904 DIVISKRETARY'GF s7o7¢
1. Entity Name s OF CQRPGRAT{QH
LJB PROPERTIES, L.L.C. 06 HAR 3
"3 A4 g3 5
Principal Place of Business Mailing Address
P.0.BOX 2535 P.0.BOX 2535 i
MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146
A v VR R BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE) Number Applied For
14-1882167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eggq l‘:f:dm“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROCHE N, CHRISTOPHER A ESQ.
229 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL Zip Code

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

the obligation ered agent.
[~3/—0O &
DATE

SIGNATU £
name of registered agent and tite i applicable. (NOTE: Regl Agent sig; q when g)
In accordance with 5. 607.193(2){b), F.S., the [imited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TILE O cChange [ Addition
NAME BUBRI N, LEONARD J NAME _ _
STREET ADBREss | P.O.BOX 2535 STREET ADDRESS SOOOE2 1000373
oY-ST-2P | MARCO ISLAND, FL 34146 CITY-5T- 2P [2/20/06~-01018--024 100, 00
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-S§1-2P
HILE {2 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2P
TITLE O pelere TIRLE O change [ Addition
Kae naE DUSANRS /o -
STREET ADDRESS STREET ADDRESS [r?:{ghfuhmg\ﬁ / J UD.;} »h_;;' e
CITY-5T-2P CITY-5T-7IP bt A VRSN ATy i _
TITLE I oetere TITLE 'LD'Cﬁahqe“--éi AL&étion
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O detete TITLE [ change [ Addition
namg ¥ NAME
STREETHODRESS STREET ADDRESS
oY -53:2iP ﬂ CITY-§T-2IP

11. | hereby certify that the informati¢p
indicated on this report is true A L\
limited liability company or the' re

SIGNATURE:

SIGNATURE AND TYPED OR RRINTED BAME OF SIGNING MAYAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuites, | further certify that the information
d tha} my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowared to execute this report as required by Chapter 608, Florida Statutes. ’

2o 225-Gt2-200(

Data Davtime Phone #




