2007 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

—@=='————:" .
DOCUMENT # M45798 Apr 25,2007 08:00 A
1. Entity Name
LBB PROPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address
8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST
NAPLES, FL 33962 NAPLES, FL 33962
S [T ARSI RGN

Sute, Apt. #, ste. _ Suite, Apt. 4, etc. 03222007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
' 59-2798453 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fggz Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE LANGE, LUKE .
8825 EAST TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL .Zip Coda

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

- the obligaticns of ra@tered agent. w
¥
SIGNATURE AV

Signatura, typed or printed neme of registared agent and tls i applicable, _‘ (NOTE: Registared Agent signatura required when renstabing} DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Elnancmg $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 1 Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME DE LANGE, LUKE NAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL : STHEET ADDRESS
CITY.ST-ZP NAPLES, FL CITY-8T-2P )
TMLE STD O pelete TMLE O Change [ Additian
NAME BOOM, JORIS . NAME
STREET ADDRESS | BUTZENWEG 20 . STREET ADDRESS
CITY-ST-2P ZUG, SWITZERLAND, . GITY-ST-2P
TITLE [ Delete HILE [ Change ] Adaition
NAME NAME .
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 77 Delets TITLE L0731 775 [ change [T Aadition
NAME NAME Pty 1:J: . Y 4R ]
STREET ADDRESS . : STREET ADDRESS U D s ﬂ ol 1 3 j}.L_ 1& ol 38
CITY-ST-ZiP CITY-ST-2P
TTLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZP
TITLE {J Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W'W
SIGNATURE: SASNEY 2aa \Aw <903

BIGNATURE AND-FYFED OR PRINTED F 8IGNING OFFICER OR DIRECTOR Cite =4 Dayumd Phara 4




