2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000005074

1. Entity Name
LUBETECH MARKETING LLC

Principal Place of Business

1586 GULF BLVD. #2702
CLEARWATER BEACH, FL 33767

Matling Address
1586 GULF BLVD.

CLEARWATER BEACH, FL 33767

#2102

S
Se

FILED
14,2007 8:00 am
cretary of State

(09-14-2007 90028 039 ****50.00

60056008

[ R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
526 bud Ruid & 1SR GuLE AuLud
Suite, Apt. #, etc. Suite, Apt. 4, elc.
[ 07042007 hg-LL R 1
107 1oL Chg-LLC CR2E083 (12/06)
City & State L City & State 4. FEl Number Applied For
CLERR GINTER L LEDRWA TER Fe . |Not Applicable
Zip Country i Country $5.00 aaditional
237 6 S 237 1,1 NESEN 5. Cenmcale of Status Desired a Fee Required
6. Name and Address of Current Registered Ageant 7. Naﬁand Address of New Registered Agent
Name

WESTON, DAVID J
1586 GULF BLVD. #2702
CLEARWATER BEACH, FL 33767

i I
Street Address (P.O. BodNumber is Not Acceptabile)

City

FL I Zip Code

8. The above named entity
the obligations of reg'r;(er

Fa

ent 4

SIGNATURE

its lhiS smafnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L B T
Signature, typad of prind nare of regrstered agent and e  applicable.

{NOTE: Ragisterad Agent signalura required when reinstialing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM - [T Delete Tme [J Change [ Addition
NAME WESTON, DAVID J NAME

STREET ADDRESS | 1586 GULF BLVD: #2702 STREET ADDRFSS

CiTY-ST- 2P CLEARWATER BEACH, FL 33767 CITY-ST-2IP

TME O Dateta TILE [] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-ZP

TTLE [ petete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TE [ Detete WILE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2P

TIE [ Detete TITLE O change [ Addition
NAME NAME

STREET ATDAESS STREET ADDRESS

CITY-5T-7P a CITY-ST-2IP

11. | hereby certify thai the information sup|
indicated on this report is true and ace

fimited liability company or the receiver r trustee

SIGNATURE:

d with fhis fiting does not qualify for the exemptions camained in Chapter 119, Forida Statutes. | further certify that the information
te and §al my signature shall have the same legal eflect as il made under oath; that | am a managing member o manager of the
powered o execute this repen as required by Chapter 608, Florida Statutes.

bam N WIE ST et

o la | o 1S asy

SIGNATURE AND TYPED okgé? NAME DF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

\



