2 ED LIABIL 3 2007
007 LIMITED LIA RELTJRQ_OMPANY May 02,2007 8:00 am

Secretary of State

DOCUMENT # L06000093549
Y. Evtity Name 05-02-2007 90345 036 ****50.00
LB HOME, LLC
Principal Place of Business Mailing Address : )
5921 SW 33 LANE 5921 SW 33 LANE quuy/ve
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US- S
PSS AR IV EeC ORI

Suite, Apt. #, ete. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

,,,,,, _ P S R . 2_0 - 5@60.‘7’ 7 ? . e —L—INot Applicable
Zip Country Zip Country ) $5_°0 Additional
5. Certificate of Status Desired d Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, STUART R ESQ.
7000 WEST PALMETTO PARKX ROAD Strect Address (P.O. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Tl
SIGNATURE Ea
Signature, typad o prinied name of regisiered agent and iitis it appicable. (NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10,

TITLE MGR 3 Detete TITLE [ Change [ Addition
NAME BIENENFELD, HOWARD N NAME

STREETADDRESS | C/O 1000 CORPORATE DRIVE, SUITE 110 STREET ADDRESS

CiTY-S1-2IP FORT LAUDERDALE, FL 33334 CITY-ST-ZP

E MGR 7 pelete TITLE O crange [ Aadition
NAME LASEK, CAROL L HAME

STREET ADDRESS | C/O 1000 CORPORATE DRIVE, SUITE 110 STREET ADORESS

cay-st-2P -1 FORT LAUDERDALE, FL 32334 CTY. S1-2P

TITE O oetete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2p CITY-ST-2P

TLE L Delete TTILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-§1-2p CITY-ST-7P

TILE O pelete T O crange  £] Aadition
NAME MAME .

STREET ADDRESS STREET ADDHESS .

- S1-1P CITY-ST-2P

TME 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iF CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report 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 the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r-27-07 Q31684443

Deytime Phona #

'SIGNATUSENJI‘E:R

TURE AND TYPED OR PRI

HINING MANAGING ﬁ_EIIHER. MANAGER, OR AUTHORIZED REPRESENTATIVE




