2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 27,2005 8:00 am

DOCUMENT # L04000043085 Secretary of State
1. Entity Name
3718 LBM, LLC 06-27-2005 90136 001 ****50.00
Principal Piace of Business Mailing Address
12700 TOWNSEND ROAD 12700 TOWNSEND ROAD
PHILADELPHIA, PA 19154 PHILADELPHIA, PA 19154
e R LR AR DA

263 Stcond Sieeet fhe 283 Secomd SIRCET ke

Suite, Apl. #, stc. Suite, Apt. #, etc.

03052005 -

S—»U TE /60 Re? e /80 Chg-LLC CR2E083 (10/03)

City & Stale City & State P 4. FEI Number Applied For

SoutHanplon A SovtHapiod A 20-/213%997 Not Applicable

Zi; 8960 Country 2 18900 Country 5. Certificate of Staws Desired [ fgggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDEEP, CHAWLA S

3718 L.B. MCLECD ROAD Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL, FL 32805

City FL | Zip Code

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

SIGNATURE

Swgnalure, lyped of printed name of registered agen and Litle il apphcable. [NOTE: Registersd Agent signature raquded when reinsiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITNLE MGR A Delete TILE MG R O Change T+ Addition
NAME CHAWLA, HARDEEP S NAME A HA A 4 ALORAA
STREET ADDRESS | 12700 TOWNSEND ROAD STREETADDRESS | 2 B3 SC€Cond SHRCLT Ut - 3T /80
ory-sizP | PHILADELPHIA, PA 19154 CITY-ST- 2P SoctampTlans  £8  /BP66
TILE 7 oelete -l TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P
TITLE O oelete TITLE O cChange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST- 2P
TILE O Delete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDAESS
CIry-57- 2 CITY-ST. 7P

11. thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall nave the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repon as required by Chapler 608, Flerida Statutes.

SIGNATURE: WMMAN CAHAN g[;//‘{og

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytima Phone #




