2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # L03000023758 e Secretary of State
1. Entity Namae
LUBER LLC
Principal Place ¢ Business Mailing Address
1861 NORTH FEDERAL HIGHWAY, SUITE 262 1861 NORTH FEDERAL HIGHWAY, SUITE 262
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
04292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R AepieaFa
20-0104034 Not Applicable
5. Centificate of Status Desired | ?i.ggqag:ci’:ional

6. Name and Address of Current Raglstersd Agent

BERGERON, LUCILLE B '
1861 NORTH FEDERAL HIGHWAY, SUITE 262 DO NOT WRITE

HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entily submits this statement for the purpose ol changing its registerad office or registerad agsent, or both, in tha State of Florida. { am famiiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typad or prnted narne of regsterad agent and tile H appucabie. {NOTE. Registerad Agent signature required when reinstabng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

- MANAGING MEMBERS/MANAGERS

(13 MGR
NAME BERGERON, LUCILLE B
STREET ADORESS | 1861 NORTH FEDERAL HIGHWAY, SUITE 262

CITY-§7-2P HOLLYWOOD, FL 33020 PO
TILE e 28
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAVE

e " DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDAESS
CIry-S1-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-S3-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowersad o exacute this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: -0 8/ 954 - FHoAF)

SIGNATURE AND TYFED OR PRINTED NAME OF'SIONING MANAGING WEMBER, OR ALUTHORIZED AEPRESENTATIVE Date Dayteme Phona #




