Fove | FILED
2007 LIMITED LIABILITY COMPANY Feb 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

L0O4000056345
PE%:NE!"QAENT # 02-27-2007 90081 042 ****50.00
L AND B ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1407 DEWITT STREET 1407 DEWITT STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 60019109
PSS DRV OO AR UGN
Suite, Apt, #, etc. Suite, Apt. #, elc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applisd For
86-1112333 Not Appiicable
ap Coumfry zp Country 5. Gertificate of Status Desired A ?gggquﬁfdw
8. Namse and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent

Name

ALLAN, LORRIE E -
1407 DEWITT STREET Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

~ _ ' City FL I Zip Code

8. The abowve named entity sybmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registere;f fgmt.

SIGNATURE O
Siggatre, typed o Drintst! nama of registored agent and [ # apphcable. (NOTE: Fmgi Agert sige raquied whan - DATE

Fifing Feo is $50.00 Make chack payable to .
Due by May 1, 2007 - Flom!a'pephrtment'nf State .
[X MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ oelete TME Olchange [ Addition
NAME ALLAN, CHARLES D HAME
STREET ADDRESS | 508 BUNKERS COVE ROAD STREET ADDRESS
oY-ST-2P [ PANAMA CITY, FL 32401 LAY -ST-2P
FiLE MGRM [ Detete TILE [ change T Addttion
RAME ALLAN, LORRIE E HAME
STREET ADDRESS | 1407 DEWATT STREET STREET ADDRESS
omY-ST-2P | PANAMA CITY, FL 32401 £Imy-S1-2P
THLE MGRM [ Delete TmE [dchange [ Addition
MAME ALLAN, BEVERLY F HAME
STRED ADDRESS | 508 BUNKERS COVE ROAD STREET ADDRESS
ON-ST-ZP | PANAMA CITY, FL 32401 Ciry-st-2p
TLE MGRM 3 elete TITLE O change [ Addition
NAME ALLAN, KATIE J NAME
STREEF ADORESS | 508 BUNKERS COVE ROAD STREET ADDRESS
ow-sT-2 | PANAMA CITY, FL 32401 CITY-ST-2P
HRE I Detete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-apP CITY-51-2P
TME 3 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

1. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is tru¢ and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,




