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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

z .‘Jih-,. -

1, Entity Name

LB LIMOUSINES, LLC

DOCUMENT # L06000036529

Frinzipal Flace of Business

205 E. BURLEIGH BLVD.
TAVARES, FL 32778

Mailing Address

205 E. BURLEIGH BLVD.

TAVARES, FL 32778

2. Puncipal Place of Business - No P.O. Box #

3, Mailing Adoress

Suite. Apl. #, elc.

Suite, Apt. #, elc.

FILED

Mar 22,2007 8:00 am

Secretary of State

03-22-2007 90174 034 ****50.00

LR

CR2E0B3 (12/06)

‘T\MLLER, BRENT C ESQUIRE
205 E. BURLEIGH BLVD.
TAVARES, FL 32778

' 01192007 Chg-LLC ( .
City a Sate City & State- ' 4 FE| Number Appliad For |
. 9} (p‘ff) /g 7 Not Appliceble ]
20 Country Zp Country 5. Cortificate of Staius Desied (] 99-00 Additional
- - _— . — . R —_ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registeradvigent
Name

Strest Address {P.O. Box Number i3 Not Acceplabla)

City

Zip Code

FL |

ing obligaiions of registered agent.

SIGNATURE

!

8. The above named entity submits this statement lor e purpase of changing its registered office or registered agent, or both, in the State of Floriga. Fam lamiliar with, and accept

Srgraiure, tyoedd of Privied nama of registered agenl and tiie ¥ spphcabia

(NOTE: Regisiered Agani 3ignalue required when ranstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

Y MANAGING MEMBERS /MANAGERS

10.

ADDITIONS / CHANGES

BIELE MGR .

BCM LEESBURG, LLC
205 E. BURLEIGH BLVD.
TAVARES, FL 32778

1 Detele

TITLE

RAME

STREET ADDRESS
CIry-s1-2I

[0 Change 7] Aadilion

MGR

PFISTER, LORI

% 205 E. BURLEIGH BLVD.
TAVARES, FL 32778

CIeSh 2P

O etete

IMmE

NAME

STREET ADDRESS
Ciry-sT-2IP

O change [ Acdilion

e

SiAtET ADORESS
PIIEREHEY

== Delata

=R-JITLE

NAME

STREET ADDAESS
ciry. st 2P

Ochange O Addition

O Delete

fLE

NAME

STREET ADDRESS
CiTY-ST- 2P

[J Change [ Accution

[ Delete

TITLE

NAME

STREET ADORESS
CiTY-S1-21f

[ Change ] addition

SifLEl a00RESS
Cury. §T-41P

=

] petete

-/

TLE

NAME

STREET ADDRESS
CIry-ST-2IP

[ change [ Aodition

11. inereby certily |
ingicated on
timiteq liabily

o infarmaljor suppli
report is try

wilhhis filing does not

il Have tha same Iegal ellect as it made under oalh; that [ am a managmg member or manager ol he
e this report as required by Chapler 608, Florida Slatutes.

L 520277

{ SIGNATURE

SIGNATURE AND TYPED'RR/PRINTECPNAME BF SIGNING MA

GiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayume Prane ¥

.



