FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002375 01-23-2006 90136 006 ****50.00
1. Entity Name
LRDB, LLC
Principal Place of Business Mailing Address . ww
FHE-W-CERYANTESST. - W-GERVANTES ST,
BENSACOHA 32502 BENSAGOH—H—325602
T T el |11 11T
422 NRAILEN ST | W22 N BRAEN
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01122066 Chg-LLC CR2E083 (11/05)
City & State City & §tate F' 4. FEI Number Applied For
%“—Q\ﬁ 1 E éwsﬁ(ﬁk& 3 33-0918706 Not Appticable
e 3'250\ o smurv SAY zp 3)&\ PMC;,'SR_ r5 Certificatea of Status Desired O ?g.gg}ﬁg:;lional
6. Name and Address of Current ‘Registered Agent ' 7. Name and Address of New Registered Agent

Name

BALL, BRADEN K JR

226 PALAFOX PLACE, NINTH FLOOR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, typred or printed nama of registered agart and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O Delete TILE N PRcnange [ Aueition
NAME REBUILDING AMERICA, INC. NAME EEQLIL 0N ANER G N .
STAEET ADDRESS ﬁe-wm_._? STREET ADDRESS 22 M’BPCHSN =t
CITY-ST-2P wz CIry-st-21p éE‘ E‘ Confy, €0 AT l
TITLE 1 pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-7IP
TITLE [ pelete e [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [T Dalste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility col L O trust ered to execute this report as required by Chapter 608, Florida Statutes.

8D -YF2-62373

g=0\ ‘E!“o

MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SION|




