<

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF GTATE
h -
ANNUAL REPORT et ot i FILED
1999 DIVISION OF CORFORATIONS ) .
aGHMAR 15 AMIE 19
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRV i e
e g s aaress DOCUMENT # M98000001045 2 1 AIASSER, TLORIOA
LBI ASSET MANAGEMENT, LLC 1a. Principal Place of(éusin‘(}is Ag%?
IO o—W—BAMOL P~ ROADTSSEUTER=L (01 10100 W. -ﬁﬂaeis ROAD, SUITE
CORRL SPRINGS-FE-33065- CORAL SPRINGS FL 33065
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualied | 3a. Stale of Formation
| 10100 W. SAPLE RoaD \o1oes wo. SANRE RD. 09/18/1998 I DE
Sune, Apl. &, etc. Suite, Apl #, e & FE Numis R
| SuTe_dof | _Souvae_ Ho) [ #ovoarer
City & State Cily & Stale 9,8 q ?D E] NmA |
- pplicable
C O e “L’ Sﬂ)ﬂ(\‘v? S E:L* { ?C O PA L -3 E)l rld(’(_ F(- Qge of Last Ropor’:{ 6. Centificate of Status Desired
Quntry 101 aurniley
s | USA (RS L USA 507> ssnornt e 0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otffice
Name

LOVITO, PAUL F JR.
10100 w. ROAD, SUITE 401 | Streel Address (P.O. Box Number Is Not Acceptable)
CORAL SPRINGS FI. 33065

["Suite, Apt # etc

Saml. & Gy T T TTzpeee T
FLT

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above named limited liability company submits this statemeni for the purpose of changing
its registerad oifice or registered agent, or both, inthe State of Elorida Such change was authorized by affirmative vote of a majority ol the membérs | hereby accept the appointment

as registered agenl, a t the obligabon,
. DAt 3/ ft 99
<l et A s e LR L PR U ]

SIGNATUR

10. Titie Managing Me!ﬁ:ners’Managers v Business Street Address City, State and Zip Code
SAMPLE

MGRM| LOVITO, PAUL F JR. 10100 wW. ®mMOEF, ROAD, SUIT| CORAL SPRINGS FL

) BN e 2NSe s —-

/PR 3%~ 01 107--D18
T R (R 2 2 ot

be v
’5/
11 Ido hereby cedtify thal the information suppled with this filing doe s not qualify for the exemption stated in Sechion 119.07(3) (i). Florida Statutes 1lurther cerlity thatthe information

indicated on this annual repan is true and accurate and thal my signature shall have the same legal eect as if made under oath, that | am a managing member or manager of the
limiled kability company of the receiver or trustee empowered to execute this rfipor as required by Chapter BO8 . Flerida Statules; and that my name appears in Bioek 10, or on an

?HU\ Q:\, \Tb 3 3 J(i(’ ffft()BLI( S )C?

SIGNATURE: (7= /'~

INHISKIO R {12-98}



