2004 LIMITED LIABILITY COMPANY FILED
- _-ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # LG2000017651 Secretary of State
1. Bty Name - 02-17-2004 90196 042 ****50,00
FIVE B PROPERTIES, LLC
Principal Place of Business . Mailing Address
% CHARLES L. BRODBECK . . % CHARLES L. BRODBECK -
3192 RIDGE TRACE - 3192 RIDGE TRACE ' 240 11659
DAVIE FL. 3_3328 : DAVIE FL 33328
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E083 {11/03)
City & Slate City & State 4. FEI Number Appfied For
26-1235416 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R - e ——r m - Name
BROBELLE, CHANLES L Baodbeckk ,Clnr les', L. -
Street Address {P.O. Box NumRer is ot Acceptable)
3192 RIDGO TRACIS g P, BoxNunr o o Accepialy) -
DAVIE FL 33328 T { )

v Daole FL |3%%2%

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligarWnt. /
SIGNATURE _ Z- ‘ M ’Y/oy

SigMearE yped or prined name of reqisteredvagiwand e it applicatie, (NOTE: Registered Agent signature r;qu:red when remsta’lmg) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES

TME MGR ',ﬁete ME e [ emomae ) 1tion
NAME BRODBECK, CHARLES L NAME

STREET ADDRESS | 3192 RIDGE TRACE STREET ADDRESS

om-ST-2P  |DAVIE FL 33328 CITY-ST-2IP

TITLE [ Dejete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ., CITY-ST-2IP

TITLE O oegte” - THTLE {JCrange [ Addition
T e L e R ! V1Y e - L — B
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P e

TIMLE [ Detete TME - O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2P

TILE O elete TITLE {7} Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- §1-21P CITy-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited iiability company cor the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

L. S 2/ /oy Forbsr- 30633

ED OR PRINTED NAME OF SIGNING WHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Thaie Dayume Phone &

SIGNATURE:

SIGNATURE AND




