2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

~ +
DOCUMENT # L02000017651 Jan 24,2007 08:00 AM
1. Enlity Name S
ecretary of State
FIVE B PROPERTIES, LLC ry
Principal Place of Business Malling Address
% CHARLES L. BRODBECK % CHARLES L. BRODBECK
3192 RIDGE TRACE 3192 RIDGE TRACE
2. Principal Place ol Business - No PO. Box # 3. Mailing Address
Suile, Apt # clo Suite, Apl. #, olc, 15t MOORE CR2E0B3 (10/06)
Cily & Slate Cily & Slato 4. FEI Number Apphod For
26-1235416 Nol Applicablo
Zp Couniry’ ap Country 5 Co-rtilucate of Staus Dosired O $5.00 Additionat
’ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Narmo ~
BRODBECK, CHARLES L ) :
P.O.
3192 F“DGE TRACE Streal Address (P.O. Box Numbor is Not Acceplablo)
DAVIE FL 33328
City FL Zip Code

8. Tho above named enlily submils this statement for the purpese of changing its registerad oliico or regislered agent, or belh. in the Slale of Florida. | am lamiliar with, and accopt
lhe obtigalions of rogistored agonl.

SIGNATURE
Sguatwre, typed of ponitad rame of regstered agenl and bk f appheable. {NOTE Raegsiered Agent sgnatura reguired when renstatng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a, MANAGING MEMBERS/MANAGERS 10. ARDITIONS fCHANGES
It (0113 Change Atklition
AN ::RG(?DBECK CHARLES L o NAke unnnnnenzis o
N ” T it - .
SIRLCT ADDRLSS | 3192 RIDGE TRACE SIMEE T ADDIE 5% 01/26/07~30073-017 50,00 !
ClIY-S1-2IF DAVIE FL 33328 CIY sI-4P
inmr 1 Delele [T [ Change [ Addiben
NAME NAME
SIRLET ADDRESS STAEE T ADDRE S
CITY-S1-2IF CIY-S1-2P
HILE 1 Delete L1E: [ Change [ Aduition
NAME NAME
STREE.T ADDRESS STAEE TADDRESS
CITY- S1- 4P CIY-$1- 00
NI O elete i {Jcnange [T Aduilion
NAME NAME
SIRELT ADIRISS SRS ADDRESS
CIFY-$1-2IP CITY-51- 4P
NIt O Deteie ] Tl change [ Addition
NAML NAMI
SIRIET ADDRESS SIRLE TADDRLSS
CITY-51-7IP CITY-s1-21P
fne [ Delete L [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CATY-§J-7IP

11. | hereby cerlify that the informalion suppliod with this filing does nol qualily for the oxemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signalure shafl have the same legal eflect as if made under oath; that | am a managing member or managor of the
limited liability company or the recciver or trustee empowered 1o execute this reporl as required by Chaplor 608, Florida Slalutes.

sanarure, (Lol £ (D oo Y eofor _ srgei-scas

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER. OR AUTHORIZED ﬂEPRESENT’{NE Daytima Phone »




