2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 08, 2007 8:00 am

DOCUMENT # L06000025558

1. Entity Name
LR & BR LIMITED LIABILITY COMPANY

Secretary of State

01-08-2007 90209 014 ****50.00

Principal Place of Business

4525 S. ATLANTIC AVENUE
u 1706

Mailing Address

4525 5. ATLANTIC AVENUE
U1706

PONCE INLET, FL 32127 US PONCE INLET, FL 32127 US
A oo MO AR RN
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: L13-| ‘71? Yo Not Applicable
Zip + Country Zip Couniry 5. Certificate of Status Desired | geseggq S:fdmonal
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
. Name
RUBIN, LANNY
4525 S. ATLANTIC AVENUE Straet Address (P.O. Box Number is Not Acceplable)
U 1706

PONCE INLET, FL 32127

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regislered agent and fitle i applicable. (NDTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIME MGRM O Delete TITLE [] Change [ Addition

NAME RUBIN, LANNY NAME

STREET ADDAESS | 4525 S. ATLANTIC AVENUE U 1706 STREET ADORESS

CITY-5T-2P PONCE INLET, FL 32127 CITY-ST-2IP

TITLE MGRM [ Delete TITLE [ Ghange [ Addition
" NAME RUBIN, ELIZABETH NAME

STREET ADDRESS | 4525 S. ATLANTIC AVENUE U 1706 STREET ADDRESS

CiTY-5T-IIP PONCE INLET, FL. 32127 CITY-ST1-2IP

TITLE MGRM 3 pelete TITLE [JChange [T Addition

NAME BOGART, KEITH NAME

STREET ADDRESS | 1667 JANDO DRIVE STREET ADDRESS

CIry-51- 768 TOPANGO, CA 90290 CITY-ST-21P

me O Delete THLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-§T- 20

TMLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE O elete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lighility company or the receiver or trustee em) d 1o exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 7~ LANNY RUB/y /«w’l

SIGNATURE AND TYPED OR PRINTED NAWE OF iGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

3F6-76C-076)

Daytime Phone #




