2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085830

1. Entity Name

LLAB, LLC.

Principal Place of Busingss

215 S GLADES TRAIL
PANAMA CITY BEACH, FL 32407

Mailing Address

P.0. BOX 16625
PANAMA CITY, FL 32406

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90131 044 ***138.75

A G O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3626169 Not Applicable
Zip Country 2Zip Gountry - . $5.00 additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglistared Agent

SIMPSON, JOHN D
4435 LAFAYETTE ST.
MARIANNA, FL 32447

v LARC  BALL

Street Address (P.O. Box Number is Not Acceptable)

XI5 S Llades TEAL)

™ Pinoma Cty Iacy _ FL

B3k07

8. The above named entity-submits this state
the cbiigations of registered agent.

SIGNATURE

the purpase of changing its registerad office or registerad agent, o bbth, in the State of Fiorida. | am tamiliar with, and accept

arkl titke i

(NOTE: Regisiersd Agent signatiure required when reinstating}

LAL E, 2008

Signature, typed or printad name of r\"r

FILE NO\&III FEE I8 $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. Sl MANAGING MEMBERS / MANAGERS | 12 ADDITIONS / CHANGES

T [ MGRM O Detete ' e [lchange [ Addiion
NamE | BALL PHILLAP L NAME

STREET ADDRESS |. 215 § GLADES TRAIL STREET ADDRESS

ory-s7-2P . | PANAMA CITY BEACH, FL 32407 Ty -57-7P

ILE MGRM I petete TMLE [ Change [ Addition
NAME HANSELKA, REINHARD NAME

STREET ADDRESS | 215 S GLADES TRAIL STREET ADDRESS

arv-st-zP | PANAMA CITY BEACH, FL. 32407 CITY-87-2P

TLE 3 Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2ZIP  ~ e ——

TMLE [ Delete TIHE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2IP CITY-ST-2IP

TMLE [ petete MLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-IIP

Tmie 1 Delete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2° CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify 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 signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver or trustea g

ered 1o execute this report as required by Chapter 608, Florida Statutes.

FHIp L. BBALL

SIGNATU«‘E'!ml::u:“E

b BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yehe _(¢59)25¢- 05

Daytime Phone #




