FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

DOCUMENT # L03000036740 Secretary of State
1. Eniity Name 03-29-2004 90558 019 ****50.00
LBB AUCTIONS L.L.C.
Principal Place of Business Mailing Address
907 SW 19TH ST 907 SW 19TH ST
BOCA RATON, FL 33486 BOCA RATON, FL 33486
! 1l
2. Prncipa! Place of Business i > 3. Maiiing Address &!: i |
looo AW 12 Ay
Suite. Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-LLC CR2E083 (10/03)
BAay (¢
ity & State City & State 4. FEJ Number Applied For
20(& épﬁ,‘ﬁ)/\/ £ ,Q O-N71 7930 Not Applicable
él.p? y 3 2 ECO!U nm.’.r_ 4— /M&Aﬁp Country 5. Certiticate of Status Desired ] gese.ggq 13?;:“0"5'
8. Name and Address of Current Hegistered Agent 7. Name and Addross of New Registered Agent

Name

GAFFNEY, KATHLEEN N
001 SWISTHST Street Address (P.0O. Box Number is Mot Acceptable)

BOCA RATON, FL 33486

City FL ] Zip Code

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

SIGNATURE
Sgnairc. yped or printed nare of regsicred agent and Lie i applicable. (MO TE: Reggtered AGan Signaluro reguired whan reinstsling DAalE

Filing Fee Is $50.00 Make check payable to

Duse by May 1, 2004 Fiorida Department ot Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM ‘ O delete TIME {TChange {7} Addition
NAME DELAHUNTY, JOSEPH M NAME
STREET ADDRESS | 801 SW 19TH ST STREET ADDRESS
CITY-ST-21p BOCA RATON, FL 33486 Giy-§1-2p
TIE MGRM [ belete TTLE [ change [ Addition
NAME DELAHUNTY, JENNIFER NAME
STREET ADDRESS | 901 SW 19TH ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33486 CiTY-51-2P
Tme [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-SI-2IP Cy-s1-21p
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T-2IP
e [ elete TS [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP CITY-5T- 2P
THE [ petete TME Cichange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the

limited liability company or the receivertyr 1r7ered to gxecute this report as required by Chapter 808, Florida Statutes.
./l/O /(/ ..\aseohDelq,\nu.n N 3’95:'&?’

) ’(Af oﬁﬂ;ﬁwa MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE 1 Dato Byt Pronc




