FILED

May 04, 2006 8:00 am
2000 LI ANNUAL REPERT - Secretary of State

-04- HHEES0.00
1. Entity Name
LBK PARTNERS, L.L.C.
Principal Place of Business Mailing Address b u0364 45
740 COMMERCE DRIVE, #11 740 COMMERCE DRIVE, #11
VENICE, FL 34292 VENICE, FL 34292
P s 0 A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04122006 Chg-LLC CR2E083 {11/05)
City & Slate City & State 4. FE} Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired J $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
DRAKE, J. KEVIN ESQ.'
1432 FIRST STREET,. Strest Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 342 :
’ :g City FL I Zip Code

8. The above named enuty submns this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Siate of Aorida. | am familiar with, and accept
the obligations of regnslered agent.

SIGNATURE
- Signature. lyped or I?'?Imed name of registered agert and bie If appkcable (NQTE: Registared Agent signature required whon rensiating) DATE
-
Filin Fee'?s?SSﬂ.OO Make check payable to
Due by Mdy 1, 2006 Florida Department of State
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ME MGRM - [ Delete TILE [ Change ] Addition
NAME GAY, MYRON NAME
STREET ADDRESS | 740 COMMERCE DRIVE, #11 STREET ADDRESS .
CITY-ST-2IP VENICE, FL 34292 CITY-ST-2IP
TITLE MGRM O oelets TITLE [ Change [ Addition
NAME CAITHNESS, MARK | NAME
STREET ADDRESS | PO BOX 358 STREET ADDRESS
CITY.ST-2IP NOKOMIS, FL 342740357 CITY-51-2IF
e MGRM O Delete TITLE [ change [ Additicn
NAME WHITE, STEVEN M NAME
STREET ADDRESS | 157 HOLLOW ROAD STREET ADDRESS
CITY -ST-2IP SKILLMAN, NJ 08558 CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ Deete TITLE [ Change  [J Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | haraby 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 rs lrue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowerad to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %V/ Mee, 5//717/94 Gy B -

BIGNATURE AND TYPED OII P NAME OF SIGNING MKNAGING M ER MANAGER, OR AUTHORIZED REPREEENIATNE Date Dayme Phone &




