2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT"# L05000107363

1. Enlity Namao

LEBON SERVICES, LLC

Principal Placc of Businoss

3328 BEACON DR
PORT CHARLOTTE FL 33980-8590

Mailing Addross

3328 BEACON DR
PORT CHARLOTTE FL 33980-8590

2. Prncipal Placo of Businoss - No P.O. Box #

3, Mailing Addross

FILED
Apr 26,2007 08:00 AM
Secretary of State

LA AN

Suite, Apt. #, olc Suil, Apl. #, ot 1st MOORE CR2E083 (101'06)

Cily & Stalo City & Slato 4. FE( Number Appliod For
20-2768172 Not Applicable

Zip Country Zip Country $5.00 additional

8. Cartilicate of Status Desirad 0

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Addrass of New Reglistered Agent

LEBCN, JEFFREY
3328 BEACON DR

PORT CHARLCTTE FL 33980-8590

Mame

Streel Address (P.O. Box Numbaer is Nol Acceplable)

City

FL ‘ Zip Codo

8. The aboveo namad entity submits this statement for the purposo ol changing its registored office or regislerod agent, or both, in the Stato of Flerida. | am familiar with, and accopl

tha obligations of rogislered agent.

SIGNATURE

Signature Ivped of printed hama of registered ggant and tllg f appixable

[NOTE: Registered Agent signature required whan rensieling) 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 10. ADDITIONS /CHANGES

T MGRM 12 Delele me 0 . [C] Change [ Addilion
AL :

:?F::ZIADDR[&R '55:;3 SE:?:;:?; :/r\;[m.nmfss []r:u"."‘fg.:iirjlijﬂirlzlrﬁgﬁ’%‘ﬂﬂ? 50,00

Cr-SI-ZP | PORT CHARLOTTE FL 33980-8580 GITY-S1- 2P

TITLE [ petete TIILE [ change [ Addition

NAME NAME

SIRTLT ADDRISS STRETT ADDRATSS

CHTY-ST- 2P CIIY-S1-7P

TITLE ] Delete ILE O change [ Addition

NAME NAMD -

STREE] ADDRESS STREETADDAESS

CITY-S1- 21 CITY -S1-7P

ILE O pelele TLE CJ Ghange (] Addiion

NAME NAME

SIREET ADDRESS STREET ADDHE 85

CiTY-1- 7P Cny-sr-2p

TmE O pelete 11113 Cichange  [Z] Addition

NAMI: NAME

SIRELT ADDRE 5% STREFT ADDIT 88

GIFY-51- 2P CITY-$1- 2P

1 (2] Detere TI1LE [J Change  [C] Addition

NAME NAME

SIREET ADDRE 58 S$TREE | ADDRESS

Y- ST-2IP cIry-s1-7ip

11. | hereby certify that the information supplied with this filing doos not qualify for tho exemptions contaned in Seclion 112, Fiorida Statutes. | further certify that the informalion
indicated on this reporl is frue and accurate and that my signalure shall have the same iegal effect as if made under oaih, thal | am a managing member or managor of tho
limitad tiahility company or the receiver, or lrusteo empowered 1o axecule this report as required by Chapler 608, Florida Statutos.

SIGNATURE: d//%m/

T

EIGNATURE AND JYPED SRARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dat

G207 Gy ZSERF

Dayume Phane #




