401.222.3040

Tl STATE OF RHODE [SLAND ANDD PROVIDENCE PLANTATIONS Cormuratlons Disision
> Office of the Secretary of State Prou “‘:,fgc’:_"’:f’ o‘g;g;s:_;?s!

Matthetw A. Brown, Sccretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20056

Filing Period: September I - November ! o Filing Fee: $50.00

(FORM MUST BFE TYPED OR PRINTED IN HLACK)

1.1 No, 2. Iact name of the limtted labllity company
137105 LBX Company LLC
3. State of Formation 4. Bricf descripeton of the chamcter of the bustness which i actually conducied in Khode Istaud

DELAWARE Sales and ﬂ’]arkejrm OE Cerfy\m(i Lo [amompm

5. Principed office address | Ciry | aic |sz l (}' ‘(-
333 Alumn: Park Plaza Lexinghon , KY 00l
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniget Name 3 Cmtact Title

aura 0. i\cmmm : (m{ro\\

A Butn Dok Plazce Loy lon  IKY

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABH.ITY COMP NY, 1F AFPLICABLE

Rabert ¢ Hacvell Droe $+CEO i ichnel i Davie, Se(re\om

Zip

|7 4ol

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FII.ING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16-52

: Manager Nante

Mroet Addres

21353 Awenn Park Plazg L 2% Bumng )Clﬂ\ Q\CL?CL

Srmcr Addreg

City

Sletgon ~R9. O ~legon..... LK LoD
s E Roberds VPACEQ

”S)%%”S mumm lark Dlaza,

1 Street Address

* Leximgton

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.A.G.L. 7-16-31

Siate Zifr

"Umn

LS

Agent Name Address

CT CORPORATION SYSTEM

Addross Gty Zip

10 WEYBOSSET STREET ROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

T -

Under penalty of peejury, | declare and affirm that | have examined this repont,

*137105° : . h
including any accompanying schedules and statements, and that all statemens,

/ / contained herein are true and correct.
File Date 7 /? 05’ y
N rs ppere) ﬁ»ww 9-5-05
Check No Signature of Auhorized Person Dare
By:
/& Wl £gues W DR X
FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

Form 632 Rev. 7403



