2006 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2006 8:00 am

indicatad on this raport is rue and accurate and thal my signature shall have the aama kegal effect as if made under oath; that | am A MAnAging mambear or manager of the
hmited liability mmpu:?_nr the receiver or rusiee empowered Lo exacuie fis report a8 required by Chapler 808, Florida Statutes,

W, e -TE

smnmuﬂgngu:mb m./ﬁm DLris

J:"f\l- b )/{V:rtwu
R AlS

ANNUAL REFORT i Secretary of State
DOCUMENT # L0O5000093686
1. Entity Name 02-27-2006 90420 011 ****50.00
LBS-, LLC
Principal Place of Business Malling Acdroas
4850 DOCKSIDE DRIVE 4850 BOCKSIDE DRIVE i
SUITE 103 SUITE 103
FT. MYERS, FL 33919 uS FT. MYERS, FL 33919  US
e S A A G
Suto, Agt. #, elc. Sutn, Apl. # efc. 02212008  Chg-LLC CR2E083 (11/05)
City A State City & State 4, FE| Number Applied For
120-3525 3728 Not Apglicanie
Zp Country Zp Country 8. Certiicate of Stans Desred [ 22 gfqu""f:w
l. Mame and Addrass of Current Ragistersd Agant 7. Name and Address of New Rogistored Agont
. Name
HUDOBA, STEPHEN M
_101.EAST.KENNEDY BOULEVARD. . ____ Street Aodress (P.0. Box Number is Nol Acceptahie) -
SUITE 3700
TAMPA, FL 33802
City FL I Zip Code
8. The above named entity submits thia statement for the purpose of changing ils regi: office or registerac agent. ar bath, in the State of Fiaride. | am femiliar with, and accept
the obligationa of regratered agent.
SIGNATURE
Sigrawre, iyped or prnoe anma of (eguEad A0aNT and ite 4 appicania. INQTE: Pageiirmd AQBN ULV MUY Ed whin MTETING) DATE
+ ' Filing Fee iz $30,00 .+ Make chack payabie to
- - Due by May 1, - .o Florids Department of State -
% MANAGING MEMBERS/ MANABERS . ADDITIONS/ CHANGES
nnE MGR O e NRE [Jcrange [ aadition
HAME JWS, INCL I RAME
STREET ADDRESS | 4850 DOCKSIDE DRIVE, SUITE 103 STAEET ADORESS
cimy-ST-29 FT. MYERS, FL 33513 ory-§1- 2
TRE 0 Detet nnE O change [T Asdition
RAME WAME
STREET ADBRESS STREEY ADORESS
tTY- 51- 3P Ty -§1-2P
e O] ek e DOlcCrne  [JAsdiion
KAME NAME
STREET ADDRESS STREET ADDRESS -
CiFy-ST- 0P ory-S1- 38
ng O telete nE [ Change [ Addition
g HAME
-STREETADORESS | — — — e N sy AOORESS — — — —— e =
CAIY-ST. 2P oFY-S1-27
ILE O Deies Hne Otrenge [ Axtition
NALE NAME '
STREET ADORESS STREET ADDRESS
CITY.ST- 0P cY-S1-20
me (] Dot e Oennge [ aadiven
STREET ADORESS | - - STREEF ADCRESS (- - - .-
s Ciry-5T-2P ..
11. | heretiy certify thal Iha wﬂm'naxm supplied with (his filing doea nal qualily 1or the exemptions contained in Chapler 119, Florida Statutes. |.iurther cartily that tha infomation

YN TY-74 134-4Fi- byrg

'TEDIA.G

Oayorne Prons »




ATTACHMENT
2000330Y

Wi
FLLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 2, 2006

LBS-I, LLC

4850 DOCKSIDE DRIVE
SUITE 103 ~

FT. MYERS, FL 33919 US

" Subject: LBS-I, LLC

Reference Number: @

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Fedéral Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



