2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000107363

1. Entity Name
LEBON SERVICES, LLC

Mailing Address

3328 BEACON DR

Principal Place of Business

3328 BEACON DR
PORT CHARLOTTE, FL 33980-8590

PORT CHARLOTTE,

FL 33980-8590

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90198 034 ****50.00

(T

03022006 Chg-LLC CR2E083 {11/05)
Cily & State City & State | Nurml Appliad For
CiE ﬁ 7é9 l 72 Not Applicable
2ip Country Zp Country $5.00 Adawonat
5. Centificate of Status Desired O Foe Required
§. Nama and Address of Curmont Registerad Agent 7. Name and Address of New Registerod Agent
Name

LEBON, JEFFREY -
3328 BEACON DR
PORT CHARLOTTE, FL 33980-8590

'
»
1.

Street Address (P.Q. Box Number s Not Acceptabla)

City

FL [ 2oc

a. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Alorida. | am tamiliar with, and accept

the obligations of registered agent. -

SIGNATURE

Sigratre, tyoed O printed nerve of rogesientd kot and lite: B apolcabls.

{NOTE: Ragisiaced AQont SIatad recuinadt whin nsStatng b DATE

Filing Feo is $50.00 Make check payable to

Dueo May 1, 2008 Florida Department of State _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM - O Delete THE O changs [ Aadition
NAME LEBON, JEFFREY HAME
STREET ADDRESS | 3328 BEACON DR STREEF ADDRESS
CATY-57-2F PORT CHARLOTTE, FL 338808530 CITy-5T-2F
TLE [ Detete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oY-S1-2P CTY-S1-78
TMLE {0 veere mE Cicrnge 7] Addition
HAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IP oY-51-1p .
e [ petwte T O ctange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-TP
TITLE {1 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cry-ST-29
e {7 Delere it Ochange ] addition
L S —— M S
STREET ADDRESS' STREET ADDRESS.
onY-sT-gp- CITY-ST1-29

1.1 heraby Certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter, 119, Florida Stahutes. | further centity that the information
indicated an this report is rue end accurate and that my signatura shall have the same lagal effect as it made under oath: that | am a managirig member or manager of the
limited Ilablllty company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

). £/

2-2- 06 GY/-258929%

SIGNATURE: #ﬂ}lﬂ/ﬁw

fﬂﬂmmmﬂmmﬁl‘“

Duryties Phone #




