2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L03000021596

1. Entity Name
L.B.K. DEVELOPMENT, LLC

04-26-2006 90148 002 ****50.00

Principal Place of Business

61 W COLONIAL DR
ORLANDQ, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801

LUUUU Y-~

DO NOT WRITE IN THIS SPACE

A A T

03272006No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
80-0068749 Not Applicable

5. Certificate of Status Desired O $5.00 Additonal

Fee Raguired

6. Namae and Address of Current Registered Agent

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed o pontad name of registered agent and Ee i epplicatie.

{NOTE: Registered Agent signatune requinsct when reinstating)

Flllng Feo Is $50.00

Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TME D

HAME KODSI, ALBERT

STREET ADORESS | 61 W COLONIAL DR

CITY-ST-2IP ORLANDO, FL 32801

TITLE Vv

NAME SHOEMAKER, JOHN B

STREET ADDRESS | 61 W COLONIAL DR

LiTY-ST-29 ORLANDO, FL 32801

TE \

HAME KQODSI, STEVE

STREET ADDRESS | 61 W COLONIAL DR

CITY-ST-2IP ORLANDO, FL 32801 Do NOT WRITE
FMLE vT

me COHEN, ODED IN THIS SPACE
STREET ADDRESS | 61 W COLONIAL DR

CY-ST-IIP ORLANDO, FL 32801

FME

HAME

STREET ADDRESS

CITY-ST-2IP

TLE

NAME

STREET ADDRESS

CIfY-ST-21P

11. | heraby certify that the information supplied with this filing doas not qualify for the e
indicated on this report is true and accurate and that my signaturg shall have tha sal
limited liability company or the receivar or trustea ampowared to execute this report

‘--"_

mptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
9 legal effact as if mada under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

SIGNATURE:

Oded Cohen 3/31/06 (407)294-7931 X104

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEM [ REPRESENTATIVE

Date Daytima Phana #

g



