2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 05000107363 Apr 30,2008 08:00 AM
1. Enty Nema - Secretary of State
LEBON SERVICES, LLC e~
Principal Place of Business . Malling Address
gglzg gﬁﬁﬁ%ﬁ?, FL 33980-8590 ggﬁ? gﬁﬁﬁ?gg% FL 33980-8590
UL S
04282008No Chg-LLC CR2E0B3 {12/07)
DO NOT WRITE IN THIS SPACE R e Fopied
20-2768172 Not Applicable
5. Certificate of Status Desired | ?3 ggq‘mb"a'

6. Nams and Address of Current Registsred Agent

5555 DEAGON o DO NOT WRITE
PORT CHARLOTTE, FL 33980-8590 lN TH | S s P A C E

2. The above named entily submita this stetement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad namae of registensd apent and titis H appicable, . (NOTE: Reguiarsd Agent signaturs niquined whah rainelating) DATE

3

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS
k173 MGRM
NAME LEBON, JEFFREY

STREET ADDRESS | 3328 BEACON DR
cY-51-212 PORT CHARLOTTE, FL. 338808590

L

NAME

STREET ADDRESS
CITY-§1- 2P

TmE i
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CIY-S1-7IP

e IN THIS SPACE

TME

NAME
STREET ADDRESS

CATY-ST-21P |

TLE

KAME

STREET ADDRESS
CITY-S1- 2P

11. | hereby cem:z that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmned liability company or tha receiver or trustee smpowered to exacute thig repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: QA.QL‘ fﬂ/!%m LY-250% 9V/-253~2298'

mumnw W&Mammammwﬂmmnm Oats Dayiima Phone

/ v




