2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000051446 Secretary of State
1. Entity Name 01 ook koK
LBJ INVESTMENT GROUP, LLC 05-01-2006 90072 039 *#7750.00
Principai Place of Business Mailing Address
ATTN: LORRAINE L. PARKER ATTN: LORRAINE L. PARKER LUU4liiz
10548 FF. GEORGE ROAD 10548 FT. GEORGE ROAD
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
A KO O EN TG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FE| Number Applied For
55- - 08? 830 4’ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ ,?i-gg}g‘:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKER, LORRAINE L

10548 FORT GEORGE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322256

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent and tile if applicable. {NOTE: Rapistered Agant gighatuie required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR ] Delete mE [ Change ] Addition
NAME PARKER, LORRAINE L NAME
STREET ADDRESS | 10548 FORT GEORGE ROAD STREET ADDRESS
Cimy-5T-2P JACKSONVILLE, FL 32226 CITY-S1-aP
e O Desete e MG & L AA Ligko O change 3R Addition
NAME HAME Elizawet r': A& #1430
STREET ADDRESS smecTiooeess | G746 Tevchston YOIV
CITY-ST-2P ov-grzr | JaeksornoiWe FL 2RV
me [ Detete TALE m 6 [ Change 53 Addition
NAME MANE Jawis D Lampe Rocd
STREET ADDRESS STREET ADDRESS | 1 254 B Fort C—Beorse
CITY-5T-2P ovs | Tecksono; Ve FL 23226
THE [ Defete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-51-3p
TME 3 Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-§1-2p
TITLE (3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 any or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tavis O Lempe 4)as5o00i G0 @51 3219

.
ATURE ANT} TYPED OR PRINTED-NAME OF EIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pharie

SIGNATU@




