FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L06000097642 04-20-2007 90027 Q02 ****55 00
1. Entity Name
LBP LLC
Principal Place of Business Mailing Address (T - - ===
11300 4TH STREET N. 11300 4TH STREET N.
SUITE 200 SUITE 200
ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716 US
Suite, Apt. #, eltc. Suite, Apt. #, etc.
U6, ApL %, 8l ute. Apt. %, 8ls 04032007  Chg-LLC CR2E0S3 (12/06)
City & State City & State . 4. FEI Nugber Applied For
20=-5677035 B Not Applicable
e Country “p Counlry 5. Certificate of Status Desired $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Regidtered Agent
Name
SEMBLER INVESTMENTS, INC.
11300 4TH STREET N. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
ST. PETERSBURG, FL 33716 .
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, 1yped o proied name ol regrstersd agent and bk if apphcable NOTE. Registorad Agent $iaature required whan renslatng ) DATE
Filing Fee is $50.00 Mazke check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detate TITLE [ Change [ Addition
NAME SEMBLER INVESTMENTS, INC. NAME
STREET ADDRESS | 11300 4TH STREET N., SUITE 200 STREET ADDRESS
CITY-51-2IP ST. PETERSBURG, FL 33716 CITY-57-2IP
TITLE J pelete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delete TITLE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TALE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TTEE 3 Detete TmE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
lirnited liabitity company or the raceiver or trustee empowered to executs this report as requirad by Chapter 608, Florida Statutes.
M. Steven Sembler 4‘/ /
SIGNATURE: o ; 17 ) ? 7}75')75—5)9
BIGNATUI AND TYPED DR PRINTED NAME OF SIGNING MANAGING , OR AUTI TATIVE Dat¥ Dayl:‘me Phona #




