FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000058793 04-19-2005 90031 029 ****50.00
1. Entity Name
LB.&GY.LLC
Principal Place of Business Mailing Address T s
4083 CLOCKTOWER DRIVE 4083 CLOCKTOWER DRIVE
PORT GRANGE, FL 32129 PORT ORANGE, FL 32129
P s AR A
r:lovh—,QA L‘/‘?’B S‘-MCD O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Coldunater anichica~ | 5/-05/5904 Not Applicasle
2 Coun:kr)y QAT ET x‘\f‘z} o3 Cotn):ry A 5. Certificate of Status Desired ] ?esegg‘ lﬁ:t’;thM|
6. Name and Address of Current Ragjistered Agent 7. Name and Address of Now Reglstered Agent

Nama

LIGGETT, WILLIAM
4083 CLOCKTOWER.DRIVE . Street Address (£.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32129..

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent..

SIGNATURE.

PO ~ Sigratura, yped of printed nama of regisierad aoant and tide if apphcable. (NOTE: Registered Agen! signature requirad when reinstating} DATE

- - . - [ H
L i t I

a W

s - e Foe is $50.00 "Make check payableto .

Due by May 1, 2005 o "+ . "Florida Department of State . *
9. . MANAGING MEMBERS/MANAGEFS 10. ADDITIONS { CHANGES '
TTE -« | MGRM O Delete TME Owe MANASING M emboevr Do  [Fagiion
HAME LIGGETT, WILLIAM NAME LARRY B Aaea
STREET ADDRESS | 4083 CLOCKTOWER DRIVE STREETADDRESS | & I @, \%\M.—_@ | VI
Corv-SI-7° | PORT ORANGE, FL 32128 CITY-§T-2P Cold wpttm, Mic. Y Se3
TITLE O Delete TITLE VAN A_$ 1 ﬁlcj MME Wbl v 3 Change mhﬂdiliun
NAME NAME 6 fa 32 \-[ O e i
STREET ADDRESS STREET ADDRESS 2 coscu-ttT ST
cmv-51-2p crry-ST-2¢ (% r ool <onrd A% chn ., 9G2S
TITLE O Delete TMLE [ Change [ Addition
HAME - - - ‘| NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
e O pelete MLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE O delete HILE [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
erv-stap | T Com CITY-ST-2P
e .7 Ooewe _ J e, . - ElChange  [J Acdition
NAME ' ' L - . . )} LS
STREETADDRESS |~ ~ L STREET ADURESS
emv-st-me__ | ..., . e o : CIY-S1-2P

11. | hereby ceily that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certiy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE e ) Daytime Phona #




