FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000120139 04-11-2006 90013 030 ****50.00
1. Entity Nama
LBDW, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 337 P.0. BOX 337
KATHLEEN, FL 33849 KATHLEEN, FL 33849
Suile, Apt. #, etc. Suite, Apt. #, etc.
wie e wie. A 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 5* Applied For
30 - 31 “85 Not Applicable
e Couniry Zip Country 5. Centificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
O'ROURKE, COLLEEN K
4805 W. LAUREL ST., Sireet Address (P.O. Box Number is Nat Accepiable)
SUITE 230
TAMPA, FL 33607
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or prmed nama of regisiared agan! and Kitle if appicable. {NOTE: Ragistered AQent sigriatune requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2006 T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detete TITLE {JChange [T Acdition
RAME WESTLAKE, BERYL D NAME
STREET ADDRESS | P.O. BOX 337 STREET ADORESS
CITY-S7- 2P KATHLEEN, FL 33849 CITY-S3- 2P
TITLE [ Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE (O Change [ Adgition
NAME NAME :
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TLE . 1 pelete TLE [ Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-Si- 8P CITY-S8-2P
11. | hereby certily that the information supplied with this filing doas naot qualify for the exemptions 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 sama legal effect as if made under oath; that Y am a managing member or manager of the
limited Hability company or the recejver or irystee empowered 1o execute this report 2s required by Chapter 608, Florida Satutes.
22
SIGNATURE: . Bevy ’ WQSHQ Ke .‘5/31 Ioé 4 95 - 603 -o¥
BIGNATURE AND TWED& PRINTED NAME OF SIGNING MANAGING MEMBER, IAHAEEII. OR AUTfRIZED REPRESENTATIVE Caytime Prone ¢




