2007 LIMITED LIABILITY COMPANY
«~" ANNUAL REPORT (AR) FILED

DOCUMENT # L04000058116 Apr 26,2007 08:00 AM

1. Entity N
nily Name - Secretary of State

LBJ CONDQS, LLC
Principal Place of Business Mailing Addross

630 SOUTH GULFVIEW BLVD. 630 SOUTH GULFVIEW BLVD.
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2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt, #, olc Suile, Apt. #, clc 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & Slale 4. FEI Numbar Applied For
80-0116892 Not Applicable
Zip Country ap Couny 5. Certificale of Stalus Doesirod | $5.00 Additional
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
EKONOMIDES, NICKOLAS C
Street Address (P.O. Box Number 1s Not Accoplable)
C/O NICKOLAS C. ECKOMIDES, P.A. ‘
791 BAYWAY BOULEVARD
CLEARWATER FL 33767
City FL Zip Code

8. The above namea entity submils this statement for the purpose of changing its rogislered office or regislerad agonljor both. in the Stalo of Florida. | am familiar wilh. and accept

the obkgations of rggistered agent.

SIGNATURE

Sgnature, lypad or prinied nama ol regsierao agent and ke § apphoatle, (NOTE: Registared Agerl sgynatura requiraa wnen ramstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES

e MGRM [ pelete HELE ] Change ] Addition

NAME ANASTASOULOS, ELIAS NARE

SIREFTADDALSS | 1600 GULD BOULEVARD PENTHOUSE ONE STREET ADBRESS

CIry-si-7P | CLEARWATER BEACH FL 33787 Ciry-s1-ap

i MGRM [T Delete THIE [ change ] Addilion

KAME SIOUTUS, BILL NAML

STRELTADDRESS | 2632 GLADSTONE TERRACE SIRFLTARDRESS

Cliy-si- Z2IP WOODSTOCK GA 30188 CITY-S1-717

HILE MGRM [ Delete e [Tichange  [~] Addilion

NAME PSAKTIS, JOHN . .. . R N NAME

SIREET ADDRESS 5955 BAYVIEW CIRCLE STREET ADBRESS

CITY-51-2IP GULFPORT FL 33707 CITY-SI-21P

1RE 1 Detete T LOOA0To4 2230 Crange 1 Addition

o ol O5DRATT-001 13-004 50,00

STRFET ADERFSS STREET ADDRESS

CiTy-ST-2IP CHFY-5T- 7P

IHE [ petere TE O change (] Aduttion

NAME NAME

STRFET ADDRESS SIRELYADDRESS

CITY-ST- 2P CITY-S1-2IP

TILE 3 Deiete Ttk {]Change  {7] Addilion

NAME NAME

SIREET ABDRESS SIRFET ADDRESS

CIrY-SE-21p CIY-SE-7IP )

11. 1 hereby corlify that tho informalion suppiied with this filng does not qualify for the exomptions conlained in Seclion 119, Flgrida Statules. 1 furlher cerlify that the information
indicated on ths repory®y frue and accurate and thal my signature shali have tha same tegal effect as il made under oath, that aynanaging member or manager of the
limited liability comp the receiver or rusloe empoworad 1o execute this report as required by Chapter 608, Fior:da Statjtes,

73

el
E AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzﬁnen. MANAGER, OR AUTHORIZED REPRESENTATIVE \ Dnlv Daynme Phone 4




