FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT _. ecretary of State

DOCUMENT # L03000006915 04-19-2005 90018 034 ****50.00
1. Entity Nama

F & B PROPERTIES, LLC .

Principal Place of Busingss Mailing Address ey v -

5760 SHERIDAN STREET 5760 SHERIDAN STREET

HOLLYWOOD, FL 33021 ~ HOLLYWOOD, FL 33021

B e [ o R AR ORI

una Apt #, emf) Cg’_‘;‘ﬁm' #, stc. : 04072005  Chg-LLC CR2E083 {10/03)

. |

] c Stat C: & Stale 4. FEI Numb Applied For
leaﬂ k" p I )defd()\e \_,:I 45-520?3:397 Not Applicable

Al m Coul’gy Z'p Coumryé- 5. Certificate of Status Desirec~ [J  $9-00 Acditional
% U Fae Required
6. Name and Address of Current Ragl d Agent 7. Name and Address of New Registeraed Agent
Name

- WOLFE:LAWRENCE H.ESQ B -
2514 HOLLYWOOD BLVD., STE. 508 i - Street Address (P.0. Box Number is Not Acteplable)

- - - —_

HOLLYWOOD, FL 33020

City — FL [ZEpCQde

8. The above named enlity submits this statgment for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am {famitiar with, and accept
°  the obligations of registered agent. .

SIGNATURE _ _ .
Signatore, yped or prinled name of registarsd egent and ttle If applicatss, (NOTE: Regisierad Agent signatire raquired whan reinslating}
, Flllng Fee is $50.00 :
- Due by May 1, 2005 W
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ‘
me [ MGR o o Doeete ., | owme ’ . ¥ Change (3 Acdition
mMe - | BROWN, JOEL - R L ‘Eyaor\ .__3 \r 4 Y
STREET ADDRESS | 5760 SHERIDAN STREET - - R | et aooness | TRA0 N\ Gt * 300
oT-S-ZP | HOLLYWOOD, FL 33021 om-stzp Y-, Looderdala i ’:383061 -
me MGR T me - MR N Change [ Adilion
NAME FRIEDMAN, ROBERT : NAME Tried Pﬂah
SMELT ADDRESS | 5760 SHERIDAN STREET - ' STREET ADORESS [ZREATY )
orv-sT-ZP | HOLLYWOOD, FL 33021 . om-st-2p - P Laud er a
TTLE O oelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-Si-2P Ciy-ST-2IP - .
TME ) 3 Delete TLE [ change 3 Addition
PNAME' | T p— e o= - B NAME R P . _ e - K - . o

STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Dekete TITLE ] crange  [TJ Acdition
NAME NAME - : .
STREEY ADDRESS . STREET ADDHESS
CITY-ST-2IF CITY-S1-219
TIMLE ] Detete TLE : [3 Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS i .
CITY - 5T- 2P ) CITY-5T-2P - T o

.11, | hereby certify that the information supplied W y for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trues and accurat at my signature-shall have the same legal etfect as if made under oath; that |'am a managing member or managar of the .
-, _ limited liability company or the recelv feport as required By, Chapter 608, Florica Statutes.

SIGNATURE: 5’/)/ / 2y~ Yt

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

A - ——t




