2007 LIMITED LIABILITY C2MRANY

ANNUAL REPORT-{AR) FILED

DOCUMENT # L05000065238 Apr 09,2007 08:00 Al
1. Entity Name S
ecretary of State
LBR PROPERTIES, LLC ry
Frincipat Place of Business Mailing Addross
2118 ROYAL FERN CT. 2118 ROYAL FERN CT.
S e Hll”l” I“llm l””llm ||m Ilm ||”I m’ lml ”lll “m m"’ m ’Il'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #. alc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FE! Number Appliod For
13-4302431 i Nol Applicable
ap Couniry ap Couniry 5. Cerlificalo of Status Desirod O ?i.ggiidétional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name -

RODGERS, LENARD D
2118 ROYAL FERN CT.

Slreet Address (P.O. Bex Number is Not Acceplablo)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for tha purposo of changing ils registored office or rogisterad agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agont.

SIGNATURE
Sgnature. typed or prmed name cf iagsterad agant and g d apphcatle, (NQTE: Regstarad Agent s gnafura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
-Make Check Payable to Florida Department of State
, Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS / CHANGES
Tt MGRM 1 Dolete e O cuange [ Addilion
NAME. RODGERS, LENARD E NAMI
SMILTADDRISS | 2118 ROYAL FERN CT. SIREET ADDE 5 ”l l n
CIY-S1-7P F | ONGWOOD FL 32779 CIY-ST- AP a7 ? %ﬁ[]}&! -3 &, 80
hi. MGRM (2] Delete NIE [Jchange ] Addilion
NAME RODGERS, BONNIE B NAML
SIAETADDAISS | 2118 ROYAL FERN CT. SIREET ADDW 8
CHY-SI-7IF LONGWQOOD FL 32779 CHY-SI-/1?
lintt. 1 patote iy ) Change [ Addilion
NAML NAME . - - - —
ST ALLNE 8 ' c o TSINTET AUDIE §S
CITY-ST-2(1P ClY-Si1-2IP
Tl J Delele . Clchange ] Addttion
NAME NAML
SIRLET ADDIY S5 SIREIT ADDRESS
CNY-sT-7IP CITY-S1- 21
nr [ ovlele it (] change [ Adaition
NAME NAME
STHEET ADDRESS SIREET ALDRE 85
ClIY-SI- 2P ClIY-51-4I°
011 [ pelere TIE Tl change [ Addition
NAME NAME
SIH[.EI ADDAESS SIREET ADDRF 58
GIY-51-21P CITY-81- 711

fualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
hall have tho samo logal elfect as if made under ocalh: that | am a managing membor or manager of the
fHd axcculo Lhis report as required by Chapler 508, Florida Slalules.

11. | heroby cortify that the information suppliod wdh
-
o

indicatec on Lhis report is lruc and a urate and ih
limited liability company U

SIGNATURE:
a
BIGNATUHE AND TYPED OR PHINTEDWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurme Protw w




