FILED
2005 LIMITED LIABILITY COMPANY Apr 04. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # L03000048695 ecretary of State
04-04-2005 90425 011 ****55.00

1. Entity Nameg

LIBBY ROAD, L.L.C.

Principal Place of Business Maifing Address
1.380.GRAND HIGHWAY--SUFE-280 P.0. BOX 120389
CLERMONT-F—34114 CLERMONT, FL 34712-0389
e v 1 A A
looo E. H:«kux}_cj sV
Suite, Apt. #, elc. bt Suite, Apt. #, etc.
03072005 -LL R2E083 (10/03;
Sute & Chg-LLC CR2E0B3 (10/03)
City, & State City & State 4, FEI Number Applied For
ChecmonT, e 56-2419133 Not Applicable
Zip3 G h e : Country Zip Country 5. Certficale of Status Desied [ ?fegg‘ ;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HOWELL, ALEX
~1380-GRAND-MHIGHWAY-STHTE200™ ~ ~ ’ Street Address (P.C. Box Number is Not Acceptable)
GLERMONT L3474 L1000 €. My S0 -0b Foof Suite 8
Ci Zip Code
Dleconad- FL | 5501

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

SIGNATURE

Signaturs, lyped or pribed name of registered agent and 16 il appacable. (NOTE- Ragistarad Agent signat.ia recuired when reinstating) DATE
FIIII'I% Foe Is $50.00 Make check payable to
y May 1, 2005 . Florida Depariment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE M Change [ Acdition
NAME HOWELL, ALEX NAME
STREET ADDRESS | +BBG-GRANB-HGHWAY-OHIFE260 smeeaooRess | o0 €. Ay 50 - Q0D Floon -Suike B
Cimy-$T-2F CLERMONT-FL-34741 . CITY-53-ZiP a’e_rm i FL ¥
TME [ Detete 1ITLE 4 [ Change  [J Addition
NAME RAME
STREET ADDRESS . : STREET ADDRESS
CITY-57-2P CITY-S7-ZP
TLE 3 pelete TILE O Change  [] Addition
NAME - MAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY-ST-2P__ - -
TITLE T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P CITY-8T-7P
TITLE . O elte TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CTY-§T-2IP CITY-ST-2IP
TME 3 Dolete TITLE [l Change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
oY -ST-2P /) /] pa  TAY-S5T-2P

11. | hereby certify that the informatidn * blied Aith s filing does ndt qulity for tie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on this repon is true Andgecurad and m my #gnature shafl have'phe same legal !as if made under oath; that | am a managing member or manager of the
limited fiability company ar ppiverg - exegute i 9 epon asreg apter 608, Florida Statutes.

4 / andse bouot Sl Gas3)ato 50

pAlE OF SIGNING gng ammumm OmAHORED mnr_-zunms Deyirne Phone #

S‘GNATUBE..‘ENLE




