FILED
2006 LIMITED LIABILITY COMPANY Aug 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-11-2006 90090 044 ****55 00
1. Entity Name
LBR PROPERTIES, LLC
Principal Place of Business Mailing Address
2118 ROYAL FERN CT. 2118 ROYAL FERN CT. .
LONGWOOD, FL 32779 LONGWOOD, FL 32779 20052357
Suite, Apt. #, etc. Suite, Apt. #, eic.
e, Apt. #. ele Ve, ApL T, gle 08082006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, F mbeg, . Applied For
f = 2{30 ,}"ﬁg/ , Not Applicable
“p Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
RODGERS, LENARD D : S
2118 ROYAL FERN CT. b Streei Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779
" T City FL l Zip Code
8. The above named enmy submits this statement for thq purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglstered agent.
SIGNATURE .
Signalure, typed of printed nama of registered agent and tile il appbcable (NOTE: Ragistored Agent SigNaise requinsd when 1evsistng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TITLE [ Change 3 Addition
NAME RODGERS, LENARD E NAME
STREET ADDRESS | 2118 ROYAL FERN CT. STREET ADDRESS
CiTY-S57-2IP LONGWOOQD, FL 32779 CITY-ST-2IP
TITLE MGRM 3 pelete TTLE (O Change  [T] Addition
NAME RCODGERS, BONNIE B NAME
STREET ADDRESS | 2118 ROYAL FERN CT. STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 CITy-Si-219
TiE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. I hereby certify that the information supplled with this {jlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true any ¢ a signature shall have the same legal elfect as it made under oath; thgt | am managing member or manager of the
limited liability company pr t celver g gwered to exscute this report as required by Chapter 608, Florida Stafutes.
SIGNATURE" g Z f é &f 7
SIGN _Dﬂig AND TYPED OR PRINTED NAME t{f #IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Date Daytima Phone #




