FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000084259 ecretary of State
1. Entity Name 04-19-2007 90030 036 ****50.00
LB&CO.,LLC
Principal Place of Business Mailing Address
26412 QLD TRILBY RD 26412 OLD TRILBY RD e
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
T G S IR ACRE AR
Suite, Apt. #, stc. Suite, Apt. #, atc. 04172007 Chg-LLC CR2EGA3 (12/06)
City & State City & State 4. FEI Number Appliad For
l“f% B Q ) , D / 3 (_g Not Applicabla
Zip Country Zip Country . , $5.00 Additional
5. Certificate of Status Desired O Foe Requirec;
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglsterad Agent

Name

BLANKENSH!P, LORI
26412 OLD TRILBY RD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL ] Zic Code

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

SIGNATURE
Signature, typed of prrited narme ¢f regisiered agen! and tile  applicable (NOTE Regrsigred Aget sigiatre reqred waen ieasiatnig) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Detete TITLE O change [ Aadition
NAME BLANKENSHIP, LORI NAME
STREET ADDRESS | 26412 OLD TRILBY RD STREET ADDRESS
CITY-ST-2F BRCOKSVILLE, FL 34602 CITY-ST-2P
TITLE ) [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME . 7 Delete THLE [ JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TILE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S7-21P

11. | hereby cetily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information
indicated o this seport 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 thg
lirmited liability company or the receiver or trustee empowerad 10 executs this reporn as requirec by Chapter 808, Florida Statutes.

SIGNATURE: dﬁ% 6(. :  wraen Y -17-07 352 79937%

SIGNATURE AND TYPED OR HAME OF . 3 HANA*R. OR AUTHORIZED REPRESENTATIVE Oele Daytme Paone #




