2006 LIMITED LIABILITY COMPANY Feb Ol,Fg{-)ﬁ%DSOO am

ANNUAL REPORT

DOCUMENT # L05000010299 Secretary of State
1. Entity Name 02-01-2006 90020 002 ****55.00
LBC DEVELOPERS, LLC
Principal Place of Business Mailing Address NUVUY90
2102 STUBRIDGE COURT 2102 STUBRIDGE COURT 4
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
F T S A0 01
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. EEI lumb —~a Applied For
25 . 12. 70 l@b ya Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired I{ ?ese ggqm:&“mal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Narme * u' LB .
LEATHERS, WILLIAM W\ i ( Pl cl)-}:Y\N - ﬂ'ﬂ'}ﬁﬁ;‘s
T1EE-OLDHHOHWAY-08-EAST ONIT A503 reg)Addregg (PO, Bax Number is Not Agceptable
BESTIN, EL_32550_. _Zl o2 S :?mﬂ BR\OGE Z,T
Cifvp * . j
/ Winter SPRiNe= FL | 8%%08

8. The above named g submits Mif statemgrg for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: tefe
- -
SIGNATURE ; / ﬂg ’%
- In¥ure. typad or pr i Ma title it applicable, {NOTE: Registerec Agent signature required when reinslating) DATE
.: >
. -,
Fillng Feeds $50.00 Make check payable ta
Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i lem E\B'mseé 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | 2. | D 2 Sturefives CT. STREET ADDRESS
CY-S7-21P w ] NTER s P FL 33aN0% CITY-ST-2IP
TIMLE 3 & [ pelete TILE [Jchange [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2P ID A \ 56'% CITY-ST-ZIP
TILE 235 ] Detete TLE Clchange [ Addition
NAME R\c\C. { G NAME
STREEF ADDRESS | 2 D) Bbx_ 3060 STREET ADDRESS
oestP FTAAPELD : MS P03 CITY-51-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE 1 pekete MLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21p CITY-S7-ZP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exermnplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thajmy signgityre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ggeiver or rustgn eghpowerefl tff execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE:

SIGNATURE

Daylime Phone #




