2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000035964

1. Entity Name

LAB, LLC

Princizai Piace of Busingss

5106 LIMESTONE
PORT RICHEY FL 34668

us

laiting Address

5106 LIMESTONE

PORT RICHEY FL 34668

us

2. Principa Place of Business - Mo PO Box #

3. Mailing Address

Suie, Api. #. ate.

Suite, ApL. i, etc

FILED

May 16, 2008 8:00 am
Secretary of State

05-16-2008 90187 043 ***138.75

[T

1st MOORE CR2E0B3 (10/07)
City & Slaie City & Staie 4, FE| Numper Applied For
27— g?gﬂ’?{g Not Applicatle
Zi Country Zip Count o i
" ountry “r ouny 5. Cerlificate of Staws Desirad O $5.00 Adasional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BENNETT, WiILLIAM B.
5106 LIMESTONE .
PORT RICHEY FL 34668 . %

LY

Streel Address (P.Q. Bax Number is Not Accepania)

Cily

FL

Zip Ccde

8. The above naimed enlily submits this statermen: for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent,

e
EN

SIGMNATURE ;
Sigrcting, vped o £rved name of 1egsketac RAZRL 3 (B Bopachole NOTE Raguiatanat £ujart $g0al e 1equeesd snon 1onsating DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008,  Fee Will Be $538.75
Make-Check Payable to Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTIE MGRM (] Delete TITiF (Clcnange [ Additon
HAME BENNETT, WILLIAM B NAME
STAEET ABDRESS 15106 LIMESTONE STAEET ADDRESS
GiTY-51- 219 PORT RICHEY FL 34668 CITy-51-ZP
HilT3 MGRM 3 Deiete 3 Cchange [ Addition
HARE Q’BRIEN, MICHAEL A BAME
SIRECT AROPESE |BO31 NE HWY 19 STREET ABGRESS
CITY-5T-2IP CRYSTAL RIVER FL 34428 G582
THLE MGRM [ Delete liiib O] Change [ Addition
HAHE LANGLO, LARS E HAME o
STREET ADDAESS |55 NTFRESNO AVENUE STREET ALDRESS
CITy-37-2IP HERNANDO FL 34442 CITY- 582
TLE 3 Belete TIT:E [ Change ] Acdition
HAME NAME
SIREE) ADBAESS SIREET ADDRESS
iTy-ST-21p CITY-55- 2P
TITLE [ golete TITLE [[] Change ] Addition
HAME NAME
STAEET ADDRESS STRECT ADDFESS
Cily-37-2p CITY-3T- 2P
TiTHE 3 pelste TIE {JGhange [ Aoditinn
HAME NAME
STREET ADDRESS STREET GNDRESS
Ly s7-21P CITY-S57- 7P

11. 1 hersby certify thal the information supplied with this filing dass not quakly tor the exemiptions contained in Section 119, Florida Statutes. | urthsr certify that the information
indicated on this s8pari 8 Irue ang accurate and tha: my signature shall have the same legal eftect as it made under oatn: that | am a managing memter or manager of e
limited liability company or the receiver or vusles empowered 1o execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATl{RE'/' :

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

/‘7

~25-0 - By~

DGoytur Prwares #

Eate

/




