FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M45798 04-27-2006 90184 039 ***158.75

1. Entity Name
LBB PROPERTIES, INC.

Principal Place of Business Mailing Address q 0 0 G B 3 3 B

8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST

NAPLES, FL 33962 NAPLES, FL 33962 '

P s AR RN ERAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

55-2798453 Not Applicable
e Country ze Country 5. Certificate of Status Desired %] feaa'ges q::f:;‘_""”a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

DE LANGE, LUKE
8825 EAST TAMIAMI TRAIL Streat Address (P.O. Box Number is Mot Acceptable}
NAPLES, FL 34113

City FL Zip Cods

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

SIGNATURE
Signatwra, typed of printed name of registered agent and tile il applicable. {NOTE: Registared Agent signature reguirgd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIMLE O change [ Addition
NAME DE LANGE, LUKE NAME
STREET ADDRESS | B825 EAST TAMIAMI TRAIL STREET ADORFSS
Cy-ST-2P NAPLES, FL CITY-ST-7IP
TME STD O Datete TILE [ change {7 Addition
NAME BCOM, JORIS NAME
STREET ADDRESS | BUTZENWEG 20 STREET ADDRESS
CITY-ST-2IP ZUG, SWITZERLAND, CITY-ST-2IP
TIME 7 Delete TME O Ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T7-2p CITY-§7-ZP
TITLE [ Detete TIMLE O Change  [7J Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZP
TINLE [ Detete TITLE (O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE {1 Detete TILE O change [ Addifion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Gity-$T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officar or director

of the corporation ar the receiver or irustee empowered ta execute this report as required apier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered
SIGNATURE: Uloblsb  R9-774-5132
" _mANATURE AND TYPED OR PRINTED NANE OF G OFFW DIRECTOR Dale Chaytimé Phone #




