FILED
200 I ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # L06000047687 Secretary of State
1. Entity Name Ko
L&B SUPPLY LLC 05-03-2007 90256 035 ****50.00
Principal Ptace of Business Maiting Address
22229 26TH AVENUE EAST 22229 26TH AVENUE EAST
BRADENTON, FL. 34211 BRADENTON, FL 34211
S T S W 00 G
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
447 - ﬂri 2/7 (p 7 9 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired O Eeseggq L»:;dmd;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent

Name
ANDERSON, LINDA
22229 26TH AVENUE EAST Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34211

City FL | Zip Code

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

SIGNATURE
Signathure, typed or pretted name of regestered agent and ttie 4 apohcable. (NOTE: Registered Agent signature racured when rernstsing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM, O Dejete TME [ Change £ Addition
HAME ANDERSON, LINDA RAME
STREET ADDAESS | 22229 26TH AVENUE EAST STREET ADDRESS
CITY-ST-2°P BRADENTON, FL 34211 Ciy-$1-2p
TIE O pefete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2°
TITLE 7 Delete TILE [ change [T Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-§T-29 CITY-S1-2P
TITLE [ Delete TILE [ Change [ Adeition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CIY-S1-2P CHTV-S1- 2P
TE [T Delele TMMLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-4P CITY-ST-2IP
TTLE [ velere TIME DO crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P CITY-51-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions coniained in Chapter 119, Fionda Statutes. | further certily that the information
indicated on this report ig.#ye 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
limited labitity compa ﬂ e receiver of b pawered to execute this report as tequired by Chapter 608, Florida Stalutes.

i s %@7 22 7Y & 53)

&’
PED OR PRINTED NRRE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daypme Phone #

-

SIG NATURE




