2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

1. Entity Name

LABCO, LLC

DOCUMENT # L04000032949

ecretary of State

04-24-2006 90054 038 ****50.00

Principal Place of Business

170 SAGAMORE STREET
WEST MELBOURNE, FL 32904

Mailing Address

170 SAGAMORE STREET
WEST MELBOURNE, FL 32904

4005833 ¢

2. Principal Place of Business

3. Mailing Address

s 111 A

Suite, Apt. #, etc.

LEMLEY, WILLIAM
170 SAGAMORE STREET
WEST MELBOURNE, FL 32904

Suite, Apl. #, etc.

uie, ApL W e 02142006  Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Applied For

.20-1543696 Not Applicable

z Count Zi Count ~

P ountry P oumry 5. Certificate of Status Desired [ $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ 7ip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Due by May 1, 2006

oo mnEiling Fop is $50.00_ .

Make check payableto.
Florida Department of State

- 9. . MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES

TITLE MGR [ Detete TIILE O Change [ Adgition
" NAME LEMLEX, WILLIAM NAME

STREET ADDRESS | 170.SAGMOAR STREET - STREET ADDRESS

ciry-ST-2ip WEST MELBOUREN, FL 32304 CITY-ST-2IP

TTLE MGR [ peisle TILE [ Change [ Addition

NAME BRUCE, ROBERT S. NAME

STREET ADDRESS | 2020 SEMINOLE BLVD. STREET ADDRESS

CITy-S1-2P WEST MELBOURNE, FL 32904 CITY-ST-2IP

TITLE 3 Celete TME [0 change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P OITY-5T-2P

TITLE O oelete TIILE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

e ™ polee e [ changs [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-81-21

TILE 3 Delete ME [ change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing
limited liability company or the recejver or trustee gmpowerad 10 execute this report as required by Chapter 608, Florida Statute:

S50/,

%62 ?ager of the/
2S-LEES

SIGNATURE Apl) TPMED OR PRINTET NAME OF SIGNING v(mms MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Prone ¥

[



