2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023758

1. Entity Name
LUBERLLC -

Principal Place of Business

1851 NORTH FEDERAL HIGHWAY. SU/TE 262
HOLLYWOOD, FL 33020

Mailing Address

1867 NORTH FEDERAL HIGHWAY, SUITE 262
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

.

FILED
Mar 24, 2005 08:00 AM
Secretary of State

LT

03222005No Chg-LLC CR2E083 (10/03)
4. FEf Number Applied Far
20-01 04034 Not Applicable

O $5.00 Additional

5. Cerlificate of Status Dasired Fee Required

6. Name and Address of Current Rogistared Agent

BERGERON, LUCILLE B ]
1861 NORTH FEDERAL HIGHWAY, SUITE 262
HOLLYWQCGD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of chang! ng ity registered affice of reglstered agent, or both, in the State of Florlda. 1am Familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, typed of prinled rame of reg&lered agent and e ¥ applcable.

K?\-OTE Registered Agent shgnaturg required when reinstaling)

DATE

Fee is $50.00
y May 1, 2005

Filin
Due

9. T MANAGING MEMSERS/MANAGERS

TmE MGR

NAME BERGERON, LUCILLE B

STREET ADDRESS | 1851 NORTH FEDERAL HIGHWAY, SUITE 262
CiTY-87-2IP HOLLYWOQOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CRY-57-2p

TTLE

NAKE

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ABURESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIY-8i-2iP

170
857015 5000

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the int |nformallon supplied with i filing does not GUakly for the exemphon stated Tn Section 119, DT(SLO
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under
limited Yability company ot the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. 1 further certify that the information
that I am a managing member or manager of the

25y #74-Y270

SIGNATURE Eﬁdd. Kuw«q LUCILIE P SERLEERN 3‘—2.\ a:

ED OF FRI‘NI'ED NAME OF $I’GNI’N’;;ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNA

Dayilme Phone ¥




