P

~ "2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #L03000021596

1. Entity Name

L.B.K. DEVELOPMENT, LLC

04-30-2008 90022 017 ***138.75

Principal Place of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL. 32801

50005234

MRERATIARMRARER SN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt, #, elc.
Suile, ApL. ¥, elc wie. Ap 03052008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
80-0068749 Not Applicable
i Zi 1 .
Zip Couniry i Country 5. Cerlifcate of Staiws Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32804

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

B. The above narmned entily submils this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol reqrstered agent and bise f apphcahie

INOTE Reqistered Apent signature requirad when renstating)

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE P O Delele iNLE [ change [ Addition
NAME KODSH, ALBERT NAME

SIREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CIIY-SI-21P ORLANDO, FL 32801 CITY-ST-2iP

THLE v ] Delete TITLE [ Change [ Addition
HAME SHOEMAKER, JOHN B NAME

STREET ADORESS | 61 W COLONIAL DR STREET ADGRESS

CITY-57-2IP ORLANDO, FL 32801 CITY-Si-21P

TIILE \ [ Delete TILE [J change  [] Addition
NAME KODSI, STEVE NAME

SIREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-57-2P ORLANDO, FL 32801 CITY-ST-21P

TIRE VPT 3 Detete THLE [ Change [ Adtition
NAME COHEN, ODED NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-S5-21P ORLANDO, FL 32801 CITY-§5-2IP

TITLE O pelete ILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-§7-2iP CITY-$1-2IP

TITLE 1 Delele TITLE [ Charige [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-219

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and thal my signature shall have (he same le
limited liability company or the receiver or trustee empowered lo execule his report as refiiired by Chapter 608, Florida Statutes.

SIGNATURE:

| effect as i made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER:

UTHORIZED E.EP.EEI&NTATIVE Date Daytime Phone ¥




