FILED

2005 uMHERJAﬁBR"E-LTOYR?'OMPANY A é.c%gt,azr(;?gfssg?tg n

04-29-2005 90060 033 ****50.00
DOCUMENT # L03000033627
1. Entity Name
LLB INVESTORS, LLC
Principal Place of Business Mailing Address ‘ U U D 1 b b a
5728 MAIOR BLVD., STE. 601 5728 MAIOR BLVD., STE. 601
ORLANDO, FL 32819 ORLANDO, FL 32819
xR e LR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
11-370244% Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O g:'ggq lﬁ:’e‘ﬂ‘io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HODGE, RANDALL R
5728 MAJOR BLVD., STE. 601 Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO, FL 32819

City FL I Zip Code

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

SIGNATURE
Signalure, typect or panted nama al registared agent and title If applicable. (NQTE: Registered Agen signature reGuired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TME )Fl Ctange [ Addition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD.,STE. #1601 STREETADORESS | 5,7 2.8 Major Blvd. , Ste #601
CITY-57-2P ORLANDO, FL 32819 orY-51-ap
TIMLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-7P
TILE 00 Delete TILE _ O hange (3 Acdition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-§3-2P
e [ Delete T CJ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TTLE [l change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(2)(i). Florida Statutes. | further certity that the information
indicaled on this report is tue and accurate and that my signature shall have the same legal effect as if mada under caih; that | am a managing member o manager of the
limited liability company or 1he racaiver of trustes empowered Lo execute this report as required by Chapter 808, Flarida Siatutes.

SIGNATURE: 12 . S0 U3 /LIS ( l/gﬁ)_gﬁ"/*zwc

ot

SIGNATURE AND TYPED &ft PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE L) Data'




