FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT (AR).- .

35
DOCUMENT # L06000001378 ecretary of State
1. Entity Name 03-28-2007 90186 013 ****50.00
LULUBELLE, LLC
Principal Place ol Businoss Mailing Address
3740 NE 24TH AVENUE 3740 NE 24TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
R D A O R
2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
Suito, Apl. 4, Glc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/06)
Cily & Stalo Cily & State 4, FEIa\:gbcr- j 7 % 7 y? V zl;:!‘le:(;::;uc
e Country p County 5. Corlificalo of Stalus Dasired a Eg‘g?q:‘:‘:‘om'
§. Mame and Addrass ot Current Rogictored Agent 7. Name and Address of New Registerod Agent
Name
E%OTL’EEIZ-Q}';EAVENUE Streot Address (P.O. Box Number is Not Acceptablo)
LIGHTHOUSE POINT FL 33064
Cily FL I Zip Code

8. The above namad onlity submils this statemnent lor Ibe purpose ol changing ils rogisterad ollice or regisiored agenl, or both, in the Siale of Florida. | am familiar with, and accopt

tho obligalions of regisiored agenl.
SIGNATURE w 3*[ W 3,/“‘ }0 7

o, DG GF AT 40 ety OF re Al T A0 HE A Wik d Ao athe (NOIE Fegaterva Agerd 3agielute 1Nl wren rgwaiamm} U CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ol State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
n o . O veiete T Olchange  [J Addilon
HAM, H ‘2’ e T AW
SRS | N Yo I’D 24 B amnr SIRIH AN SS
oY S1-ap F TR Al ‘.b'ﬂf of | o s
i U O Delele Hil O change [ Addution
HAY NALY
SU0 LI ANISS SIUE)AUDH 55
LY St-fip CHyY 514
Wt O Dolete 1 [ Ctange ] Addllion
Nake MAML
SIRFF I ADDIU 88 ~ SR TADDRESS
Oy S1-00 GHY S /e
wr O Detete i O Change 7] Addion
A A
SIRFT [ ADDRE S5 SR ADING 58
ciy 5P CHY 8| /e
i O perere M [ Change [ Addilion
AL NAI
SIRI )1 ADOR 55 S ADDIN 55
CIlY-S]- 7P CIly 81 he
i OJ Deteie e [Jcnanee [ Aadiion
NARE NAM
SIRIT T ADDRU S5 SIRMTYADDIRSS
CHY S1-2MP CIY 81.7

11. | hereby carlify thal the informabon suppliod with this filing doas not qualily lor he exemptions contained in Section 119, Florida Slawtes. | lurther certify hal the inlormalion
indicatad on his report is ruo and accurale and thal my signature shall have the same legal oficel as il madp under oalh; thal | am a managing member of manager of tho
hmited liability company o ha recever oF trusloc cmpowercd to oxecule Ihis repont as requited by Chapter 608, Flarida Siatutos.

sianature: Ao B2 Cpty o/ 4/07 Q3H G714 7¢

SIOMATURE AND TYPED OR PNN'TED HAME OF SHGMING MANAGING MEMBER. MANAGER, OR AUTHRORIZED "E'“ES[NL!"VE/ ( 1 Jaia Newhnee Poeg #




