2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Enlily Nams

LABCO, LLC

"DOCUMENT # L04000032949

Principal Place of Business

170 SAGAMORE STREET
WEST MELBOURNE, FL 32904

Mailing Address

170 SAGAMORE STREET

WEST MELBOURNE, FL 32004

2. Principal Place o Business

PO

AL g e

3. Meiling Addrass

= ¢ T R Sy | P -

30003886

KBTI ROt

ite, ApL 4, gic, Suite, Apt. #, e1c. ’
Suit, ApL 8. 8t 0. A #. &1c 01132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
- Nat Applicable
Zip Country Zip Country " ' $5.00 Additionat
5. Certificalo of Status Desied [ 22 Required
6. Name and Addrusa of Currant Reglstered Agent 7. Nam# and Addrese of New Registered Agont
Namp

LEMLEY, WiLLiAM

170 SAGAMORE STREET

‘WEST MELBOURNE, Fl. 32904

Swreet Addross {P.0. Box Number is Not Acceplablo}

City

FL | 2

8. The above named entity submils ihis giatement fosihe Dumuse of changing ts registered ollice of regisiered agent. or both, in the Slata of Florida. + am tamiliar with. and sccept
the obligations of ragistered gher:  *

SIGNATURE

Senarrs. fyoed of proded name o ”m-;ﬂ-ﬂlﬂ! ANG BEe Ta?‘-:w.

Ed

{NOTE: Regishrad Agent SONise fequinkd whem reintayng)

TFiling Faa is $50.007

L4

= —=Dus:by.-May:1;2008: = == === == = = s

5 MANAGING MEMBERS /MANAGERS o “ADDITIONS/CHANGES

s J Deete TTLE Derre [ Aodiion
nave WirlllRm /J/)f / 3

STREET ADDRESS W S ‘ “ﬁ’M STREET ADDRESS

LIY-51- 2P /’ ’ ? CiTY-ST-ZP

e i ”%éé‘z" : 9' g.gnm e Ocrarge (] Asdition
NAME NANE

SIREET ADDRESS STREET ADORESS

orv-sToP orv.stzp

ime @4“/ G BaLEE Do me {JChonge [ Additon
KAME gm NAME

STREET AQDRESS (SBEAUEE SP”/ IO/ * STREE] ADGAESS

s\l ratipe o P FZF | omav

TRLE [ Defee TTLE [ Change [ Addition
o - - ~ - - AN - :

STREET ADDAESS STREES ADORESS

CFY.ST-2P CiTY-57-BF

e 3 Datete e [ Crange [ Aaduion
RANE™™ NAME

STAEET ADDRESS STREET ADDRESS

crly-S1-2P CITY-S1-2p

e O pekze TILE . Ochage [ Addtion
A RANE

SFREEY ADORESS STREET ADORESS

Crv-s1.2p ov-s-ze

11. | hereby ceriity that the information supplied with this liEng coaes not quality lor the exemprion stated’in Secticn 119.07(3)3), Florida Statutes. ! further cartily thal the informration
indicated on Ihis repan is ue and accurate angd thet my signzture shall havae the same legal effec! as it made under oath; that t em a maneging member or manager of the

limited liability company or the raceivi

SIGNATURE:

SIGNATUNE AND TYPED OR

or rustee efmpowered 0 axecute this report as raquired by Chapter 608, Florida Statutos.

I3/

'0F BIGNING lwu% MEMPEN, MANAGER, O AUTHORZED REFRESENTATIVE
7

« Jul 05,2005 8:00 am
Secretary of State

04-21-2005 90031 050 ****50.00



