2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007679

1. Entity Name
LLB GROUP, LLC

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90038 043 ****50.00

Principal Place of Business Mailing Address
15015 PRATOLINO WAY 15015 PRATOLINO WAY T
NAPLES, FL 34110 NAPLES, FL 34110
Ii i
2. Principal Place of Business 3. Mailing Address : i
Suite, Apl. #, etc. Suite, Apt. &, elc. 01052008 Chg-LLC CR2EDE3 (11/05)
City & State City & Siate 4. Number Applied For
j 0-933 -3 £ 73 Not Appiicable
Zp Country Zp Country 5. Gerificate of Status Desred [ fese 00 Addionat
6. Name and Add of Ci Regl d Agent 7. Name and Add of New Reyg « Agent )
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET — - - Street Address (P.Q. Box Number is Not Acceptable} e e
TALLAHASSEE, FL 32301-2525
3 City FL , Zip Code

8. The above named entity submits this statemenl for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obugahcns of reglstered a&ml

SIGNATURE o
wwmun@}mdmwmmm#m. (NOTE: Registered Agen siat.xe requirad when g OATE
Fili ;eé is 356;00' 5 Make check payable to
- _ Due by May 1, 2006 = Florida Department of State
8 Ll e K n.'iANAGlNG MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e [MGRY 7Tt i Qo fome T T e s D e Ao
wMe | LUCEY, JOHNM poro el e Tod . ETT |
STREET ADDRESS | 15015 PRATOLING WAY STREET ADDRESS
Cn-51-2F | NAPLES, FL 34110 ) cAY-SI-2P - )
me - st [ pelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TALE [ Detete TILE [JcCrengs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CTY-ST-2IP
THLE - . [ pewte TE e . -- [ Crange:  [J Additiai|”
we o . ——— =T e T RE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-IP
e [ Delete MLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LTY-55-2P CITY-S1-2P
TIRE 1 Detete TME [dcCrange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-0P g omv-size e
g plicns contained in Chapter 119, Florida Statutes. | further certify that the information

11. hereby certify that the information supphg
indicated on this report is true and getpé
limited fiability company or the repéivg

b e tegal effect as if mada under oath; that | am a managing member or manager of the
pphit as required by Chapter 808, Florica Statutes,

/-f- Ol  236-557

SIGNATUSI;E:

GER, OR AUTHORIED REPRESENTATIVE

Checlt 7 10%¢

=Syt

. s



