2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 30, 2007 8:00 am

DOCUMENT # L06000026836

1. Entity Name

LBBWME, LLC

Secretary of State

07-30-2007 90028 041 ****50.00

Mailing Address

9 RIVER CHASE TERRACE

Principal Place of Business

9 RIVER CHASE TERRACE
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

2. Principal Place of Business - No P.O. Box #
See Above

3. Mailing Address
See Above

RN AR A

Suite, Apt. #, etc. Suite, Apl. #, elc.

07202007  Chg-LLC

CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4233360 Not Applicable
Zi Countr Zi Countr i
P Y P i §. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGEN, MARTIN A
9 RIVER CHASE TERRACE

Street Addraess (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the obligatio,

Moo oo, MARTY BER{

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

\Ol"(SiﬁM a7

Signature, typed or ’rinlécl narme of refistered agent and tille it applicable

(NOTE: Regisieréa Agent signalure required when reinsiating)

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  CHANGES

TITLE MGR [ Delete TITLE [J Change [ Addition
NAME BERGEN, MARTIN A MAME

STREET ADDAESS | 9 RIVER CHASE TERRACE STREET ADDRESS

Coy-s7-2° PALM BEACH GARDENS, FL 33418 Crry-s1-21P

TILE 3 Delete TllLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-57-2F

e O pekte TITLE [ change [ Addition
NAME NAME

STALET ADDRESE STREET ADPRESS

Ciy-ST-21P CITy-51-21P

i [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP Ccmy-s1-21p

TIiLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-S1-2IP

TITLE O peete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

11, ( hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company o

r the r]ceiver or lrustee empowered lo execute this report as required by Chaptier 608, Florida Statutes.

[é—f/‘;m Mpery Bapsew

7/}(/‘7 Sel- b -62)c

SIGNATURE: M

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




