oy ' FILED
2000 LIMTERLIABILINEOMPANY \far 05, 2008 8:00 am

DOCUMENT # L07000124932 Secretary of State

Eg"&“l’e\”g"& ANAGEMENT. LLC 03-05-2008 90207 019 ***138.75

Principal Place of Business Mailing Address
1900 CONSULATE PLACE : 1900 CONSULATE PLACE S
#1503 - #1503 o L bUUldbﬂd L
WEST PALM BEACH FL 33401 1S : WEST PALM BEACH, FL 33401 US
T S e MO

Suite, Apt. #, eic, Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ] Appliad For

‘ A b — } féfﬂﬂ# Not Applicabla
Zp Country e Country 5. Contficata of Statys Desired (] fi—g&ﬂw‘a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama .
G B & B-B REGISTRIES, LLC i
7301 SW 57T COURT- - Street Address (P.O. Box Number is Nat Accapiable)
SUITE 560 -
SOUTH MIAML, FL 33143
City FL | Zip Code

8. The above named entity submits thie statament for tha purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and agcept

tha obligations oi raglslered agent.
SIGNATURE ) .

. Sipnanx, typad or pried neme of ragisterad apent and it § applicable, {NOTE: Ragisterad Agent signatu foquired whon reltstating)

FILE NOWIII" FEE IS $138.75
After May 1, 2008 Fee will be $538.75 [

9. -y MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TME - MGR © ] Deteta me 8 [OdcChangs [ Additlon
NAME “+| COHEN, THEODORE P NAME
STREET ADDMESS | 1800 CONSULATE PLACE #1503 ’ STREET ADDRESS
CITY-ST-2P WEST PALLM BEACH, FL 33401 CITY-ST-2IP
me MGR ] Delete TLE ’ [JChenge [ Addition
NAME COHEN, BENITA M NAME
STREET ADORESS | 41900 CONSULATE PLACE #1503 STREET ADDRESS
Y. ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2P
TRE MGR - 0 pelets TmE [Jchege [ Addition
HAME COHEN, SHARI J : NAME
STREET ADORESS | 22 LAWRIDGE DRIVE STREET ADDRESS
GITY-ST-3F RYE BROOK, NY 10573 ) CITY-ST-2F
TME._IMGR J Deete TmE ‘ o DOomnge O Adgdition
NAME COHEN, DEBRA R NAME
" STREETADDRESS | 16 ELM WAY STREET STREET ADDRESS
CITY-§7-27P PROVIDENCE, RI 02906 DiTY-57-TP
TME MGR [ Celets TmE D change [ Addition
NAME COHENURAM, WENDY L NAME '
STREET ADCAESS | 12 PARK DRIVE STREET ADDRESS
CIFY-ST-2°P FAIRFIELD, CT 06825 CimY-St-7p
THE [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
41, | hereby certify that the informagion supplied with this filing does not gualily for the axemptions contained in Chapler 119, Florida Statutes. | further centify that the information
ingicated on this report is true And accurate any T ignature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability cornpany of th Wearor trust parad (o axecuts this repon as required by Chapter 608, Flovida Statutes.
- 11637
‘SIGNATURE: 2 M08 1l
SIGNATURE AND TYPED ua NAME OF SIGNING M MANAGER, OR AUTHORIZED REPRESENTATVE Daytima Prons #

T’t\eo&oﬂe ﬁmﬂﬁ

Qa



