2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|
DOCUMENT # L05000068256 Mar 02, 2007 08:00 AM
1. Enlity N 1
nily Namo Secretary of State
LAUBER, LL.C.
Principal Place of Business Mailing Address
12291 SHOREVIEW DRIVE 12291 SHOREVIEW DRIVE
e e ”II”'“ I“ Ilm MU Ilm "m "W II”I IHI' [I”l ”II’ IW' M"J m ’"’
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Number Applied For
42-1695614 Mot Applicabio
Zp Country Zip Country 5, Ceniilicale of Status Desired O $5.00 Addllional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ™ ~
LALIBER, RICHARD F . .
Sireet Address (F.G. Box Number is Not Acceptabia
12291 SHOREVIEW DRIVE ® ( prabio)
MATLACHA FL 33923
City FL | Zip Codo
8. The above named enlity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am familar with, and accapt
lhe obhgations of registorod agent.
SIGNATURE
Signatura, typad or prtgd nama of ragisiared sgent and Ltk d applcabla, {NOTE: Registarad Agent signalure reguired whan ramnstal.ng) DalE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
UL MGRM O pefete L . o . [Jchangs ] Adanion
[
NAME LAUBER, RICHARD F NAML - ~{zl, ‘I-'ll i H“’ "40 -‘-. e
STREETADDRESS | 12291 SHOREVIEW DRIVE STRLET ADDIE S5 U3/1307-50046-0086 506,00
GIry-SI-21p MATLACHA FL 33993 CITy-S1-2I
Tiitk MGRM [ belete MLE [ change [ Aaddion
HAME LAUBER, BEVERLY | HAML
; SIREETADDRESS | 12201 SHOREVIEW DRIVE STHELT ADDRESS
| ciy-sT-ZIp MATLACHA FL 33993 CIIY-S1-2IF
TME, MGRM 1 oelete e ] change [ Addition
HAME LAUBER, NICOLE NAM.
STRELT ADDRESS 163 SE 218T TERRACE SIRLET ADDRESS
Cn-sT-2P | CAPE CORAL FL 33080 ST 70
HIIT [ Delete TILE [ change (] Addition
t O AME NAME
! 101 ADDRESS SIRLE| ADDRESS
S1-1IP CITY-SI-2IP
_— 1 Delele iITy [ change [ Addilicn
TUAME NAME
SIREET ADDRLSS STREET ADDRLSS
CITY-SI-2IP CITY-ST-2IP
e [} Detere T, [change  [T] Additian
NAME NAME
SIREET ADDRESS STRIETADDRI S8
CIlY-S1-2P CITY-41-2IP
1
‘% 11. | heraby certify that the information supnlizd with this filing does not quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicatad on this report is rue and accurate and that my signature shall have the samao legal effect as if mado under oath. that | am a managing momber or manager of tho
limized liability company o the receiver or truslee empowered lo executo this report as required by Chapter 608, Flonda Slatutes.
SIGNATURE: A 22702 23328 97/3
SIGNATURE GING MEMBEF-TIANAGER, OF AUTHORIZED REPRESENTATIVE e Daytma Phong #




