2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001488 "

1. Entity Name

LTBB MARKETING, LLC

Principal Place of Business Mailing Adcress

4150 5. LAPEER RD 4150 S, LAPEER RD
ORION, MI 48359 ORION, M1 48359

DO NOT WRITE IN THIS SPACE

FILED
Mar 12,2007 08:00 AM
Secretary of State

JERARIRIOG AW S

03022007 No Chg-LLC CR2FE083 (11/05)
4. FEI Number Applied For
38-3519690 Not Appiicabla

0O $5.00 Additlonal

5. Cerlificate of Status Oesired Feo Required

6. Name and Address of Current Registered Agent

BUSCH, GARY
80 OCEAN BLVD SUITE 5
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 office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbifigations of registarad agent.

SIGNATURE

Signalue, lyped o pantad name of registered agani and tile If applcabn

{NQTE; Ragistared Agent signature required when reinstanng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BUSCH, GARY

STREET ADDAESS | 60 OCEAN BLVD SUITE 5
CIry-Sr-21p ATLANTIC BEACH, FL 32233

TITLE MGR

NAME BEENEN, GREG

STREET ADDRESS | 60 QCEAN BLVD SUITE 5
CITY-§1-21p ATLANTIC BEACH, FL. 32233

TITLE MGR

NAME LYMTAL INTERNATIONAL, INC.
STREET ADDRESS | 4150 S. LAPEER RD.

CITY-ST-14P ORION, MI 48359

TITLE

NAME

STREET ADDRESS
CItY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

3/22/07-80047-012 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certfy that the informatign s
indicated on this report is trus afd

SIGNATURE:

forsthe exemptions contained in Chapter 119, Florida Statutes, ! further certify that (ne informalion
ndl d on dhat my gignapdre shall Javeythe same legal effect as if made under oath; that ¥ am a managing member or manager of tha
timited liability company or the r r or 1pdstee emp redAo execulg the repart as required by Chapter 608, Florida Statutes.,

rd
SIGNATURE AND TYPED OR PRINTED NAME {F SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE

3 /‘i /o 1V G- 244 4577

Date Daynme Phone &




