2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # M00000001488

1. Entity Name
LTBB MARKETING, LLC

Secretary of State

Principai Place of Business ﬁl\}fﬂ‘lagiAédr;ss-

4150 S. LAPEER RD

ORION, MI 48359 ORION, MI 48359

4150 S. LAPEER RD

DO NOT WRITE IN THIS

MM MOTER AT

02252005No Chg-LLC CR2E083 (10/03)
S PACE 4. FE! Number Applied For
38-3519690 Not Applicable
i ; $5.00 agditional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

BUSCH, GARY
60 OCEAN BLVD SUITE S
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ciiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE, — = — r————— -
Sigralwe. typed or printed namas of registered agent and title it applicable {NOTE Regustered Agenl signalurs required when reinstating) DATE
Filing Feo s $50.00
Due by May 1, 2005
s. MANAGING MEMBERS/MANAGERS T — T
TITLE MGR | |
NAME BUSCH, GARY
STREET ADDRESS | 60 OGEAN BLVD SUITE 5 - B ) Lﬂ}ljﬁggg?gggq
omv-sT-2p | ATLANTIC BEACH, FL, 32233 - 318580034120 5n a0
TITLE MGR T :
NAME BEENEN, GREG
STREET ADDRESS | B0 OCEAN BLVD SUITE 5 ~
GITY-5T-21F ATLANTIC BEACH, FL 32233
e MGR — B
NAME LYMTAL INTERNATIONAL, INC.
STREET ADDRESS | 4150 S, LAPEER RD. R
CITY-$T-2P ORION, MI 48358 DO NOT WRITE
TITLE T '
IN THIS SPACE
STREET ADDRESS
CITY- 8T 2P
TITLE
NAKE _
STREET ADURESS
CITY-ST- 7P
e - '
NAME
STREET ADDRESS A
CITY~$T-2IP
P |

11. | hereby cerlify that the InfarmatiopSupghed wit
Indicated on this report is true al that my signajfe sl

limited llability company or the recepgfr or ipdsiee gmpowered te
-~ ry

s
o

SIGNATU

h}ﬁniing does rwt’élxal'

for the exemptiogl stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the Information
ave tha same fegdl effect as if made under oath; that | am a managling member ar manager of the
trus report as reguirad by Chapter B0B, Florida Statutes,

sIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

s/ Jo
pae £ / Daytime Prong 4




