FILED

2005 LIMITED LIABILITY COMPANY S(S:p 08, 2005 8:00 am
e

ANNUAL REPORT cretal‘y Of State
DOCUMENT # L04000051632 09-08-2005 90012 030 ****55.00

1. Entity Name
CIRCLE LB LLC

Principal Place of Business Mailing Address zh u BiJea
9003 LAKE SUNSET DR P O BOX 271262
TAMPA, FL 33626  US TAMPA FL 33688 US

L AR

A003 Lake Po. Cox 271262

Suite, Apt. #, etc. Sulle, Aot #, etc. 08032005  Chg-LLC CR2E083 (10/03)

W
mmied For

__r’gx&\s}g/s“ FL ] ﬁﬁwpﬁ. FL_ 1"?3 r-\l_um 3_87 - ‘[O a5 {Not Applicabls

Zn Country Zi Country i i $5.00 Additional
. 5. Certificale of Status Desired = ,
SD6 Al USA SI365E USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, LINDA

8003 LAKE SUNSET DR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626 :

City FL | Zip Code

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, Iyped of printed name of registered agent and tte if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE O Change [T Additign
NAME BENNETT, LARRY NAME
STREET ADDRESS | 9003 LAKE SUNSET DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CiTY-§T-2IP
TMLE MGRM [ pelete TMLE [ Change [ Addition
NAME BENNETT, LINDA NAME
STREET ADDRESS | 9003 LAKE SUNSET DR STREET ADDRESS
CITY-51-2IP TAMPA, FL 33626 cIry-st-29
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIIY-ST-ZIP CITY-ST.2IP
TME O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or [he regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ci/.?_é /oS~ $13-920-5999

Date / Daytime Pnone #

SIGNATURE:

SIGNATURE




