2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000021996 L N

1. Entity Name

L.B. HOLDINGS, LLC

B!

Prinmipal Flace of Business

5630 N. HIGHWAY 441
OCALA FL 34475

Mailing Address

5630 N. HIGHWAY 441
OCALA FL 34475

FILED
Jul 24, 2007 8:00 am
Secretary of State

07-24-2007 90011 016 ****50.00

ORI

2. Puncipal Place of Busingss - No P.O. Box # 3. Maibhng Address
Suite, Apt. #. etc. Suie, Apt #. elc ond MOQORE CR2EO0B3 (4/07)
Crty & Siate Cily & Siate 4. FE| Number Apphed For
NO-T APPLICABLE Not Applicanie
Z Countr: Zip Count i
: y ' i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BORING, WALTER
5630 N HIGHWAY 441
OCALA FL 34475

Street Address (P O Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement far the purpose of changing its regisiered office or registered agent. or both, in the State of Flornida. [ am tamiliar with, and accent
the obtigations of registered agent.

SIGNATURE
Signatue, hyplgd of paniled name of ragstened agerit and ine i sponcabie {HOTE Pogrames Laeos s5InAI0IE (00wl a0 8o onslaling} DATE
. FILE NOW!!! FEE IS §50.00 _
: Make Check Payabte to Fiorida Departmenl of State~
. Due By September 5/ 2007
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR O celete IIE M Change [ Addition
NAME BORING, WALTER NAME
SIREET ADDRESS (5630 N HIGHWAY 441 STAEET ADDRESS
CIY-sI-zip QCALA FL 34475 CITY-ST-7IP
TITLE C Delete TLE []Change [ Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§7-2IP CITY-57.2IP
TILE [ pelete TiLE ] Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-219 CITy-§7-2IF
TLE O petete niLt [ Change [ Adgditon
NARE NAME
STREET ADDRESS STREET £DDRESS
Giry-S1-248 CITY-S7-21P
TITLE 3 pelete THLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-§1-21P
TINLE [ celeie TI7LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADORESS
CiTY-ST-ZIP '~ CiTY-St-21P
11, | hereby certily that the inforpation supphed with thus fiing does nat quah?y tor the exemplions contaned in Uwpler 119, Flonda Statutes. | lurther certily that the information

indicated on this report is trj and accurale and that my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the

limited liability company &k g receiver or try

| SIGNATURELA.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPAESENTATIVE Daa

e empowered to execule his report as required Dy Chapler 808, Flonda Statutes.

WATER BoR W= e, 7- 17-07 (352)G22-557/

.nmo Prorg &




