2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEL

SECRETA

DOCUMENT # L03000042610 DIVIS I Ry OF SiaiE

1. Entity Name Sl AT’DHS

LBG HOLDINGS, LLC

Principal Place of Businass Mailing Address

5757 OAK LAKE TRAIL P.0. BOX 621255

OVIEDO, FL 32765 OVIEDO, FL 32762  US

s R e RURATAAMIEINIRVICHR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 11302006 REIN-LLC CR2E101 (11/05)
Cty & State City & State 4. FEI Number Applied For

20-0361470 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired [ gi-ggq‘ﬁ’é“"m'
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, LARRY B
5757 OAK LAKE TRAIL Street Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar wath, and accept
the obligations of regjstered agent.

SIGNATURE A, B HMQ/\/J Aot agendt /!}20/0(0

Sepalre, tvpemd on [mmmﬁms ol iarslarad aguent and Mk appicatie o‘r: Registared Adend signatins required when resstating) 1Al
FILE NOWIII FEE IS $50.00 In accordance with s, 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2007, Fee will b.. §100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
i MGRM [ Delete e B —— Q_Charuge ] Addition
HAME HOWARD, LARRY B HAME =y e
* | gl - L'i‘
SIRIETADDNSS | 5757 OAK LAKE TRAIL SIRKET ADDRCSS 1 :';“‘1;1‘ = 'r‘ 'rt“" YT HEE 00
CiTY-S1-ZiP OVIEDO, FL 32765 CIry-51- 71
WLE O Detete e [J Change  [J Addition
HAME NAME
STREET ADDRLSS SIAEET ADDRESS
CY-51.71P OTY-5T-2P
nitl 3 Delete e [0 change [ Addition
NAME HAME
STREET ADDRISS SIRELT ADDRESS
CITY-S1- 78 GIY-51-2P
WLt [ Delete Lk [ Change  [] Addition
HAME NAME ¥ A Mmran e
] ) . 1_\‘} @L’* wd i

STREFT ADDRESS SIRICT ADDRESS {156y ; 2 wé
ary-81- 28 OTY-51- 2P
1L [ Delete LE [] Change ] Addition
HAML NAME
STREET ADDRESS STREET ADDRESS

T¥-5T-7p CHy-§1-2p
WILE O Delete 1E [JChangs [ Addition
NAME - HAME
TIREE) ADDRESS STREET ADDRESS
ATy SI7Ie CITY-5T- 2P

11, [ hereby certify that the information suppiied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signhature shall have the same legal efec! as if made under oath; that | am a managing member of manager of the
limites iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: sy & Howand, maniacpig iemben 11/39ov Y0926 304

SIGNATURE AND TYPED OR PRNIéD NAME OF SIGNING MANAGING MEMBER, mmm OR AUTHORIZED REPRESENTATIVE [Hate Diatenn Ulotw &

(1. Gag- 2552 )



