File on or before May 1, 1998 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE.

ANNUAL REPORT
199
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FILING FEE

LIMITED LIABILITY COMPANY <S58

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e — - ]
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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of Limited Liability Company

LBD ENTERPRISES,

&

i Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
; bingcomey  DOCUMENT # 196000000681

L.

c.

Ta, Prncipal Flace of Business Address

3+ 8—N-MONROE—ST .
PAEIAHASSEE—FL—32301

. Principal Place of Busingss

Rid Dok 292

28, Mailing Addross

R¥y Bek 292

3. Date Organized or Qualified

3a. State of Formation

SUITE 201
TALLAHASSEE FL 32301

] 06/24/1996 FL
“Suite, Apt. W, elc. Suite, Apt. #, slc.
. 4. FEI Number D Applied For
[Clty & State cnf & Sta;l: —?—L N 59-3400021 D Not Applicable
o (4 Coiunl\ryq ' s e ‘1 P ooy : §. Date of Last Report 6. Cenificate of Status Desired
3 Z’?, g \ U S f-\- "3 2 3 S‘ \ U S A 03/28/1997 SB 75 Rcdibonal bee Heguineed D
7. Name snd Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

| LEWIS & WHITE, L.C.
{1216 W, COLLEGE AVE. “Streat Address (P.O. Box Number is Not Acceptable)

Sulle, Apt. 7, elc.

Gity

Zip Cods

FL

as registerad agent, and accept the obligations.

SIGNATURE

9. Pursuan! to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

(Rogstored Agenl Accepting Appointmant)  (NCTE Rogistered Agent gignalure raquired when remstating) DATE
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | LEE, ROBERT F ~+3+8-N.  MONBOE-SP, “FALLAHASSEE~FL,
R+ Torzaz QO!JP(.D":\% 3RS/
g e 45437~}
-0? 133 48--11 D4b-—DES
#1838, 75 k]88, 75
I

attachment with an address.

SIGNATURE:

"Robeat F. Lee

ingjcated on this annual repott 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 fiability company or the recelver or trusteg empowerad to exacute this raport as required by Chapler 608, Florida Statutes; and that my name appears i Block 10, or onan

e

1 14: do heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information

2 - Zb- 38 904d.224-16|

SIGNATURE AND 1YPED ORPRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

Daytime Pnone #




