FILED
2007 LIMITED LIABILITY COMPANY » Mar 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000024636 02-07-2007 90113 043 ***150.00
1. Entity Nama 03-01-2007 90190 042 ****50.00
L B S INTEGRAL SERVICES LLC
Principai Place of Business Mailing Address . B““ FATR S A
5140 37 ST. NORTH 5T. 5140 37 ST. NORTH 5T, '
ST. PETERSBURG, FI. 33714 ST. PETERSBURG, FL 33714
e UG AR 3 R AL
Sulle, Apt. #, etc. Suile, Apl. ¥, atc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FENNumper /° / Applied For
é;’ 27}}83 Not Applicable
Zip Couniry Zip Country . . $5.00 adgiuonal
5. Cenricala of Status Desireo (8] Fea Required
- 8. Name and Address of Current Registersd Agam 7. Name and Addi of New Registered Agent
Nama .
SMITH, LUISA C
5140 37 ST. NORTH ST. Sweel Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
-7 ) City FL | Zip Code
8. The eotia na’rhga @ntity submits this statement tor the purposs of changing its registered office or registered agent, os both, in the Staie of Florida. | am familiar with, and accept
ths obligations of registered agent.
SIGNATURE
. YDRG O DrinLed T of agent sna e i MOTE. Ragreied Ageni 108 [ 5cu ot whon [oneiatng) DATE
: -ﬁmng Foe is $50,00 Mahs check payabie to
Due by Way 1, 2007 . . Fiorida-Department of State
&.. = } MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
L MGR O petere TRLE O3 Cnange [ Addiion
NAME SMITH, LUISA C NANE
SFREET ADORESS. | 5140 37 ST. NORTH ST. SIREET ADDRESS
cmy-s1-% ST. PETERSBURG, FL 33714 ory-s1-29
TME MGRM O Dekete e ME&EM A Change [ Acdition
NANE RODOLFO, DAVID NAME Dq\,.f:'d Qoao\{o \Jegq Brante
STREET ADDRESS | PASAJE NUEVO CASA 4 SEREET ADDRESS | o=
<5
CiTY-5i-28 SAND ROQUE VALPARAISO CHILE, CITY.S1.27P wme a CHM
me 3 Delete e ] Chanpe ] Addition
HAME NAME
STREET ADRESS STREEY ADDRESS
coY-51-1P cIry-S1-oP
TME [ pelere e O tharge (O Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Al BAR CITY-S1. 2P
me {7 pete (T O crarge {3 Adddtion
KAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P Y- SI-2¢
mEe O Detere e O crange [ Adeiion
HAME NAME
STREET ADDRESS STREE] ADDRESS.
cy-st-ap CILY-51-2P
11. | hareby certity tha! the information supplied with this filing doas not quatity for the exemations comainod in Chapter 110, Fiorida Statutes. Vurther certily that the information
indicated on this report is rue angd accurale and thal my signature shall have the samo legal ellect as it made under gath; that | am a managing member or manager ol the
limited Fability company of the receiver or rustas empowered o execute Ihis repon #% required by Chapter 608, Florida Siatutas.
SIGNATURE: /. Lna 9\ AMoia /ﬁ (0/-3/-0F LT27-521- 728 7
KIGNATURE AND TYFED OR PRINTED MAME OF S/GNING MARAGING WEMBER. WANAGER. OR AUTHORIZED REFRESENTATIVE Dats Dayiere Prone o




