2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22, 2007 8:00 am
DOCUMENT # L06000087847 ‘ Secretary of State

1. Entily Name -
s 05-22-2007 90180 0135 ****30.00
LUSTBERG LIMITED LIABILITY COMPANY

Principal Place of Businoss Mailing Addross
20563 SOUTH CHARLESTON 20563 SOUTH CHARLESTON

R R T

2. Png@al Plataj(usmos Zf\szé) B\?\xfatl 3 'kjf’%ﬁmdmss AZU(C WLLL{

Suile, Apl. #, olc. Suite, Apl. #, clc.

1st MOCRE CR2E083 (10/06)

i lale it late 4. umbgr L ) ied For
| B Raton  FL Bica Raton FL OS5 T324F e kooteaii
ZI;:33 L,[qu iiUﬂSMA Z§3‘+q lﬁ Counlry USA- 5. Cerlilicate of Status Desired 0 gi'ggll‘:?:;”o"al

6. Name and A¢dress of Current Registered Agent | 7. Name and Address of New Registered Agent

Flrocl Address (P.O. BoxNumber is Not Aﬁccptab\o)
'TsH2 Lake AzUre Way
% Paea. Radon FL | 3344,

8. The above namoed entity submits this statement for the purpose of changing its regisiered ofiice or regisiered agent. or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regisiercd agent.

LUSTBERG, GARY
20563 SOUTH CHARLESTON
BOCA RATON FL 33434

SIGNATURE _
Sguature, typed of primted narne of segistered agent dxd itk * acoleatie. {NOTe Registerett Agant siininlure required whet renstat.ng) CATE
— _ .
FILE NOW!!! FEE 1S $50.00
Make Chack Payable to Fiorida Department of State |
L Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
IITLE MGRM ] Delete 1t ] Change [ Addition
NAML LUSTBERG, GARY , NAHIE
SIRELT ADRESS | -2O583-SO0TH-GHAREESTON ”842, ke Aiﬁ‘ilfé S ETADDAE S8
Iy sl Ak BOCA RATON FL 33254 4%; f ciy s1p
Tine MGRM O Delere Tk [ change [ Addilion
NAME LUSTBERG, PATRICIA ) NAMI
SIRLLT ADDRESS | SoSEa-SO i -SAREES TN |7842 Lﬂké k (& ST TADDR 55
G ST AP | BOCA RATON FL 33388 40, J Cire s1 7P
mi 1 oetere itk 1 Change [ Addition
NAMT NAMI
SIRLE ] ADDRESS SINELT ADCRESS
ey s AP CIy s1 2
e [J Detere 1 [ Change [ Aadition
NAMt NARI
SIREL] ADDRESS STREE | ADDRLSS
CITY-81.7IP CIYOST AR
e [ Galste It [l change [ Addilion
NAE NAMI
SIRETT ADDRISS SIRECTADDRE 58
CITY-Si- 2P cly $1-71p
—]
Tt ] Delele i ] change ] Addition
NAMI NAML
SINELT ADDRESS STHEE ADDRESS
CITY - $1-2IP CINY SI- 2P
a

qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
" indicated on this report is Jue ang accurale and thal my signgfefe shall hava the same legal effect as if made under oath; thal | am a managing member or manager ol the

limiled liakilily company ceiver or rusloo empow is roport as required by Chaptler 608, Florida Stalules, //
-/—'_‘.
sianarure: | Matess y \!’7/2% ?/\/Ib/"%p /-6

SIGNATURE

D TYPED OR PRINTED KAME O_FGléNING MANAGING MEMBER, MANAfER. OR AUTHORIZED REFRESENTATIVE Dayorne Phona ¥
L .

——



