i _
2006 LIMI!TED LIABILITY COMPANY \ FILED
ANNUAL REPORT (AR) Apr 21,2006 08:00 AM
[ DOCUMENT # M03000003827 Secretary of State

1. Entity Name ¥ 5
LMBC—ENTERNATTONAL DRIVE, LLC A=
Principal Place of Business 7 Maiing Address . i
€70 MURRAY BROS. CADDYSHALK C/0 MURRAY BROS, CADDYSHACK
4585 8 LEGACY TRAIL .- A5 SLEGACY THAIL |
2. Prncipal Place of Business I 3. Mailing Address J '
Suite, Apt. #, ete. Suite, Apt. #, atc, E 15t MOGRE CRIE0E3 {10/05)
Culy & State City & Stale 4. FES Number Applied o1
?3" 1 685345 mat Apphcai;-_?-.
Zp Country Zp Cauntey ! 5. Cerfificate of Status Jesued 1) gfaggq ﬁ:ﬁ:éﬂonal
3 6. Name and Addrass of Current Registered Agant | 7. Name and Address of New Registared Agent
Narne I
g?‘g ﬁé‘lﬁh}’f,‘?csggngé‘EDEYSH ACK est Aodre%s (P O Box Number 15 Nat Accepiable)
455 S LEGACY TRAIL : .
ST AUGUSTINE FL 32092

City t FL Iﬁp Code

8. The above rarmad antity submits this statemec tor ihe purpose of changing is regisiarad office of regictesed ageny, or o, i he State of Morida. | am famitiar wilh, and accept
e olgatong of regisiersd agent,

SIGNATURE " ;

Sapinur@, Do oF grwiiod natre of mgstoied wpen and e i applcabis. THDTE Regsicred Agent sgralue requisd wist ransliong] OATE
. L

_FILE NOWH! FEE 18 $50.60 ‘
Make Check Payabie tu Florida Department of State

Due By May 1, 2006 ‘l
IL 9. __MANAGING MEMBERS /MANAGERS 10. b ADDITIONS /CHANGES
TILE MGR 3 omete THRE ! [JChange {3 Adattion
HAME CS VENTURES, LIL.C NAME ’
STRCCT ADDAESS 1488 § 1 EGACY TRAL STRFET ADDRESS i
tr-5T-2p CATY-5T-FP ' UDUGD&SBED?#
{ G ST AUGUSTINE FL 32092 L : 05203200 Ts
T e M Geete S 3 [ Change. ] Additian
HAME HAYE .
STREET ADORESS SIALE) ADDIESS t
CITy- §T-21° crr-51- 28 !
WL 3 peigts THiE 4 D chuge  [J Additiva ‘l
NARL HAMC i
STHEET ADDIESS STRECT ADORESS ;
CITY-ST-21P LITY-5F-21F g
Tiite 3 petete e 1 Clthange T Addion

MAME NAME

STRECT ADDRESS STALEY ADDRESS i

GITY-SE- 2P CITY-§7- 209 J

THEE 3 oeiete T l T change [ Additon

HAME MAME )

STRLET ADCRESS STRELT ADDRESS z

cnyY-st-ae CiTy-ST- 2 '

-

TLE 3 paigre ] 113 } O3 Change (T Acdition

NAME HAME

STREET ADCRESS STRELT ADIRILSS

CHTY-ST- 2P Sily-5T- 210 !

11. { hereby certily ihat the mtormaton supphed with this filing does not qualify for the exemptions cantained én Section 139, Florida Stawutes. § {uriher certily that the infosmation
andicated on s report is fue and acowrate ard that my signanssre shall have the same legal effect as if made under oath; that | am a manamng member Of manager of the
limiled kability company or the receiver or trustee empowered to sxecule Ihis report as required by Chapter 608, Flarida Statutes,

SIGNATURE: S/ St~ ke

SIGNMATURE ARD YYPED OﬂﬁN’l‘E{l WAME CIF [UGHINE MAMNA AN Ri-tiorn MaMAnER OF AlFTHARITED REFeace PuTATIWWE f ‘f TRun Pachme edta U




