2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

6. Name and Address of Current Registered Agent

O B A /D SUITE 5 -~ DO NOT WRITE
ATLANTIC BEACH, FLL 32233 . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE —
; . Signaturs, typea or printed name of ragisiered agent and Lila il appicable, {NOTE. Reglstered Agent signaturs requited whon rainatating) DATE
il -
; ' FILE NOW!I! FEE IS $138.75 i
i} , After May 1, 2008 Fee will he $538.75
i !
; 9. - a T 'MANAGING MEMBERS/MANAGERS
| TME MGR
q name BUSCH, GARY

STREET AGDRESS | 60 QCEAN BLVD SUITE 5

CITY- ST-2IP ATLANTIC BEACH, FL 32233
TITLE MGR

NAME BEENEN, GREG

STREET AGDRESS | 60 OCEAN BLVD SUITE 5
CITY-5T-21P ATLANTIC BEACH, FL 32233
TITLE MGR

NAME LYMTAL INTERNATIONAL, INC.

I | i DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

e
NAME
D eteeanthess |
Lomv-siap f - s e PO oot e e e e

e

TNAME .
I SIREET ADDRESS' !
" Gry-§1-2P .

11, | hereby certify thal the information supplied with this fiing does nal qualty for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anghat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of 1he
limited fiabilly company or the receiver or tr asmpowered to exacute this report as required by Chapter 808, Florida Statutes.

-
eagl
SIGNATURE A«;’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daia Dayime Fhore 8

Mar 31, 2008 08:00 AN
DOCUMENT # M00000001488 ? y
1. Entity Name Secretary of State
LTBB MARKETING, LLC
Principal Place of Business Mailing Address
4150 5. LAPEER RD 4150 S. LAPEER RD
ORION, MI 48359 ORION, Ml 48359
. ‘ ’ 03242008 No Chg-LLC CR2EQ083 (12/07)
DO NOT WRITE IN THIS SPACE PRIy Fophed o
. ) . 38-3519690 Not Applicable
' 5. Cartificate of Status Desred O gi'ggql’:g:io"al




