FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DQCUMENT #1L06000109842 04-30-2007 90049 048 ****50.00
Blgug:%m LBIP.COM LLC

Principal Place of Business Mailing Address G “ “ &3 B 27 .

221 GOLDEN QAKS LANE 221 GOLDEN OAKS LANE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
Suite, Apt. #, atc, Suma, Apt. #, etc.
P ite, Ap 04192007  Chg-LLC CR2E083 (12}06/
City & State City & State ) 4. FEI Number fAppliad For
Not Applicable
Zi i t
P Country Zip Country 8. Cartificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address o Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOYER, AARON R :
221 GOLDEN OAKS LANE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32080
City FL ] Zip Code -
8. The above named entity submits this statement for the purpose of changing its registared alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
N Signepwa, typed or printed rama of registerad agent and bt il appiicable. {NOTE: Registerad Agent signaiure required whan reinsiating) DATE
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
TITLE MGRM 3 Delats TITLE O Changa  [J Addition
MAME MOYER, AARON R RAME
STREET ADDRESS | 221 GOLDEN OAKS LANE STREET ADDAESS
CIFY-ST-2P ST. AUGUSTINE, FL 32080 CITY-ST-0IP
TIME MGRM [ Galete TITLE [ change ] Additior
NAME GRANDINETTI, VICTOR A NAME
STREET ADDRESS | 2028 W, LYMINGTON WAY STREET ADDRESS
Ciry-5T-21P ST. AUGUSTINE, FL 32084 CITY-ST-ZIP
TME _ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STAREET ADBRESS
CiTY-5T-TP CITY-ST-2P
TMLE [ Detete TME : O Charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-S1-2IP
TILE O Deleie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME [CJ Delete TMLE [ Chenge [ Addition
NAME NAME
- STREEHDUHE.S\S STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
—11—thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accural t my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited kability company or the receivererfrusies dmpowered to exacuts this report as required by Chapter 608, Florida Statutes./ /
SIGNATURE: _X _ f ﬂ,/w/w X ;
BIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MaHAGING MEMBER, m)ézn. OR AUTHORIZED REPRESENTATIVE ela Daytima Phare ¥

7



