FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000068503 08-08-2005 90148 026 ****50.00

1. Entity Name

LABAR ENTERPRISES, LLC

Principal Place of Business Mailing Address
4967 SOUTHEAST FEDERAL HIGHWAY 4967 SOUTHEAST FEDERAL HIGHWAY
STUART, FL 34997 US STUART, FL 34937 US
ONE SouTH CHURCH STREET
Suite, Apt. #, elc. Suite, Apt. #, ellc{. p 07282005 Chg-LLC CR2E083 (10/03)
Sw1E O
City & State City & State , 4. FEI Number Applied For
HAZLETON A A0-/505 38347 Not Applicable
zZip Country Zip | Country n < $5.00 additional
I?’\ 6[ u‘s 5. Certificate of Status Desired O Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
HATHAWAY, RICHARD G FRANK P oRLANDO, € A
115 PROFESSIONAL DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
101
PONTE VEDRA BEACH, FL 32082 1771 PoRY CourRT
a City — | Zip Code
NAPLES FL | ™ 3%07
g-0f changing its registerad office of registerad agent. or both, in the State of Rorida. | am familiar 7 and acecept
— Frank /P 0& LAND O %’ o5
Htanie (NOTE: Registered Apent signature required when reinstang) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM [ pelete TILE [J change [ Addition
NAME LABAR, JAMES C HAME
STREET ADDRESS | 4967 SOUTHEAST FEDERAL HIGHWAY STREET ANDRESS
CITY-ST-21P STUART, FL 34997 Cry-§T-21P
TTLE O Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITy-ST-21P
THLE [ Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-S3-BP
TINLE [ pelele TIME [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-21P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Flerida Statutes. 1 further certify that the information
indicatec 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 empowsrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zs 0. L Tames & LaPac 54 et

S!GMTUREWPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L4




