2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000081633

FILED '
Apr 23,2008 08:00 AV
Secretary of State

1. Entity Nama

PBFL PROPERTIES, LLC

Principal Place of Business

105 HARBOR WAY
HOBE SOUND, FL 33455

Mailing Address

105 HARBOR WAY
HOBE SOUND, FL 33455

0 A O

2, Principal Place of Busingss - No P.O Box # 3. Malling Address
L #, . ile, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 04072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
Nol Applicable
e Courury Zip Country 5. Certificate of Status Dasired 0 $5.00 agdronal
Fee Roquirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

GREENSPOON MARDER, P.A.
201 E. PINE STREET, STE. 500
ORLANDO, FL. 32801

Streat Address (P.O. Box Numbaer is Not Acceptable}

City

FL | Zip Coda

B. Tnhe above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the Siate of Florica. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Sgnature. typed of prnled nama of ragislerad ageni and tiie « applicable

(NOTE Registersd Agernt SIgnalyre required when renEtatng)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O belete ME O change [ Addiion |
NAME GELMAN, JEFFREY B NAME

STREET ADDRESS | 105 HARBOR WAY STREET ADDRESS

Ciry-S51-2ip HOBE SOUND, FL 33455 CITY-ST-2IP

TITLE O pelele TILE [ Adaution ;
NAME NAME iy

STREET ADDRESS STREET ADDRESS ”'

CiTy-§1-21p CITY-8T-2iP

TLE O3 petete TILE [ Change [ Aadrion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-ST-2P

e O pelee TITLE [ onange [ Adduion

NAME NAME

STREET ADDACSS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP .
iME O telete TTLE [ Change [ Adgiion :
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-$1-21P CITY-S1-2IP .
TILE O cekete TITLE [J charge [ Adorien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-57- 7P

11. | hereby cerbfy that the information suppiied with this ling does not quadfy Tor the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
|nd|calerJ on this repori is frue and accurate and that my signalture shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limilec! hability company or the receiver or trustee empowerad 10 execute this repor as requlred by Chapter 608, Florida Statutes.

SIGNATURE:

//ﬁ/ﬂﬁ

SIGNATURE AMD TYPED QR PRy

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae

Dayume Phone # J

~




