2006 LIMITED LIABILITY COMPANY

m—m—

ANNUAL REPORT (AR}

DOCUMENT # L04000058118

1. Entity Name
LBJ CONDCS, LLC

Principal Place of Business Wailing Addrass
630 SOUTH GULFVIEW BLVD. - 630 SQUTH GULFVIEW BLYD.
CLEARWATER FL 33767 CLEARWATER FL 33767

2. Pnncipal Plzoe of Businass

1. Mailing AGdtess

e
Sune, Apl. #, elc.

Surte, Apt. f, eic.

FILED
Mar 27, 2006 08:00 AM
Secretary of State

RO A

EKONOMIDES, NICKQLAS C

C/0 NICKOLAS C. ECKOMIDES, P.A.
791 BAYWAY BOULEVARD
CLEARWATER FL 33767

1st MOORE CR2ECR3 {10/05)
Cay & State City & Slale 4. FEENumber Applhed For
80-0116892 Not Appiicatt
I
2 Cauntry oe Country 5. Certificate of Status Desired im)} $5.00 Additicna
Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne

S —

Street Address (P.0. Bax Numbes is Not Accepiable)

City

Zip Code

FL

he obligations of registerad agent.

B. The above named emtity subrmis this statement for ihe puspose of changing its registered ofiice ar registered agent, or both, in the State of ﬁoﬁc!a, 1 am familiar wilh, and accém

SIGNATURE
SRTNUTE, e o prsded narme of fegrstered agenl and tile f ApOTcabhk {NOTE. Rewnsieted Agtrd sipnature J6cuired) whet rainsialxg) DA Te
. FILE NOW!! FEE IS $50.00 .
Maks Check Payable to Florlda Department of State
’ Due By May 1, 2006 o
9. . T MANAGING MEMBERS,MANAGERS Q. ADDITIONS/CHANGES R
il MGRM £ Desete me O Change 3 Addlian
HAME ANASTASOULOS, ELIAS NAME -~ y
ST ADDRESS | 1600 GULD BOULEVARD PENTHOULSE ONE SIRLLT ADDRESS ~ UUDUQU4813§5 -
CITY-&1- 717 CLEARWATER BEACHM EL 33767 CifY-8i- e U4|‘}1 lfbe—BﬂBS H “QI E Sﬂ- GD
e MGRM O betete e O Change [ Additicn
HAME SIOUTUS, BILL NAME
STREL] ADDRESS 1 2532 GLADSTOMNE TERRACE SIAEET ADDALSS
o-sl-zF  (WOODSTOCK GA 30188 CRy-ST- 2
AL MGRM 2 Dejete THLE DOcwange  [J Addition
NANL PSAKTIS, JOHN ) HAME
STREEL RUBRMESS inens BAYVIEW CIRCLE STRLET ADDRESE
iy - 55-218 GULFPORT FL 33707 CIY-51-24°
HILE T Detete e Dichange 3 Addilior
NAME MAME
STRLET ADCRTSS STREER ADDRESS
CAY-ST- 2% Oy -51-29
nnE 3 peiete e Conange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
oY - S1-Zir Cury-Si-of
TITLE 3 Qelete TWIE DChehange T3 Addien
RAME NAME
SIREET AOQRESS STREET ADDRLSS
LY -81-2IP ory-8i-ae

fimutad fiabulity compa:

SIGNATURE:

T 1 hereby ceily that the nfarmation supplied wath Shis filing does not qualify far the exemptions contamed 1 Section 113, Florida Statutes. | further cartify that the infarmation
nhcated on NS raport s irus and acoyrate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the
or the receiver of frustee empowered ta exacute this repaort as required by Chapter 608, Fiorida Slatutes.

AUTHORIZED REPRESENTATIVE

M- 23-06 K

Pne Dayreng Pldka ¥



