2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21 2008 8:00 am

DOCUMENT # L05000120139
it . Secretary of State
LBDW, L.L.C. 05-21-2008 90205 037 ***138.75
Princial Piace of Business Malling Address
936 EDITH AVE P.O. BOX 337 .
LAKELAND FL 33815-1218 KATHLEEN FL 33843 o
|
2. Puncipal Place of Business - Mo PO, Box # 3, Mailing Address
Sune, Apt. #. elz. Suite, Apt #_elc 1st MOORE CR2E083 {10/07)
Chy & Stlae City & State 4. FEI Number Applied For
20-3966855 No: Applicatcle
Zip Country “ie Courry 5. Certificate of Status Desired i} fese 'gg S:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?B(R)g%KLEASé)ELLLE'EFr:J K Street Address (P.O. Box Nurmnber is Not Acceptabie)
SUITE 230
TAMPA FL 33607
City FL Zin Code

8. The above named entily submits this statement for the purpose of changing &ts registered office or registered agent. or poth. in the State of Floride, | am familiar with. and accept
the obigations of registered agent

SIGMATURE :
" . §»g‘nll.~e, Ypee HE HEMe Of 2 S1C93D BEINL A e F appazagk: (MNOTE Rayelernd Adpont sgnalite regured #nen rensmng DATE
~ M . ] FILE NOW!!! FEE IS $138.75
o After May 1, 2008, Fee Will Be $538.75
) e Make Check Payable to Florida Department of State
9. l MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ‘ O3 Dstete TTLE [ Chenge [ Addilion
HaME WESTLAKE, BERYL D RAME
SHSEETADORESS |P.O. BOX 337 STREE] ADDRESS
CITY-5T-2IP KATHLEEN FL 33849 CITY-51-2P
HTLE mecRMm 3 Detete TifiE ] Chasge [ Addition
HAKE W Qs*,‘&KQ_, E-Amh K NAME
STEEETAOORESS | gL, ] 4724 (11 STREET ADDRESS
CITY-8T-217 LCKKQla _FL 353|5. {21% CITY-St-7iP
HIITS ! [ petete i3 [ change [ Addition
NANE KAME
STHEET ADDAESS STREET AGDRESS o
LITY-5T-2P Criv-5i-2p
THTLE 3 Delete TiTLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STPEE) Z0DRESS
Cily-81-21 CIFY-5§- 2P
TTLE 1 petete TITLE [C] Change ] Acrition
HAME NAME
STRECT ADDHESS STHEET ADDRESS
GITY-31-2IP CiTY-5T- 2P
TIUE [ stz TiTE [ change [ Addition
HALAE NAME
STREET ADDRESS STREET ARDAESS
CITY SI-21P CITY-51-28

11. 1 heraby carlify that the information suppied with tnis filing does not quatify for the exemptions contzined in Seciion 119, Florida Statutes. | turther certify that the informarion
indicated on this repcrt is true and accurale and that rmy signature shall have the same legal ettect as if made under gath: that | am a managing member of manager of the
limited liability company or the receiver or ruslee empowered 10 exscute this repori as required by Cnapter 608, Florida Stalules.

SIGNATURE: W ® WQ@MIL Beyy] (NesHake V/ﬂflﬂg ¥ g65-557-50)2

BIGNATURE AND TVPg OR PRINTED NABME OF SIGNING MANAGING HEI‘BER MANAfEH OR AUTHORIZED REPRESENTATIVE Lata Gayums Poere #




