FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000003100 02-01-2008 90047 040 ***138.75

1. Entity Name

C.D. LUSBY, LLC

Frincipal Place of Busingss Mailing Address

125 THED LANE 125 THED LANE 60005535

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US

P RS AU M0 ORI
Suite, Apt. #, etc. Suite, Apt. # elc. 01232008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For

/{0 /78/‘%54’ Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O f?ei ggqg?;:"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LUSBY, CHRIS D
125 THEQ LANE i Street Address {P.O. Box Numbar is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typed of prnted nama of registered agent and tile l apphcable (NQTE: Registerad Agent signatura required whan reingtating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGR 7 Delete TMLE O Change [ Addition
NAME LUSBY, CHRIS D NAME
STREET ADGRESS | 125 THEO LANE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL. 33852 CITY-5T-ZiF
TITLE MGRM O Delete TILE [ Change [ Addition
NAME LUSBY, DEBBIE NAME
STREET ADDRESS | 125 THEO LANE ’ STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-51-7IP
TITLE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
g O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-21P CITY-§1-21p
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwarad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K ’d v 0D hus b)/ I)JD)DS’ Blb3-$lp5- 7-57‘)[

SIGNATURE ANMD TYPED DR PRINTED NAME OF BIGNINGAANAGING MEMBER, MANAGER, OR AUTHORI&U REPRESENTATIVE Dayurme Fhong #




