FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000008821 05-02-2005 90100 029 ****50.00
1. Entity Name A
NTB PROPERTIES, L.L.C.
Principal Ptace of Business Mailing Address
5450 S. STATE ROAD 7, SUITE 8 5450 S. STATE RQAD 7, SUITE 8
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
R s N A
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
30-0160672 Not Applicabile
Z Country Zip Gountry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namea
GREENWALD, BRETT
5450 S. STATE ROAD 7, SUITE 8 Street Address (P.O. Box Nurber is Not Acceptable)
FORT LAUDERDALE, FL 33314
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, yped or printed name of registered agent and tite # epplicable. {NQTE: Ragistarad AQen £Qnatse required whar rinstating) DATE

Flllng Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Delete ME [ Change [ Addition
NAME GREENWALD, BRETT NAME
STREET ADDRESS | 5450 S. STATE ROAD 7, SUITE 8 STREET ADDRESS
CTY-ST-2IP FORT LAUDERDALE, FL 33314 CITY-ST-21P
TITLE [ Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Detete s 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY-$T-2P
Tme 7 Delete T [ Change [ Aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 0 elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIvY-57-2P
TTE {7 pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -ST-2P

11. 1 heraby certify that the information supplied with this filing does not quality for (Wa gkemption stated in Saction 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report is tryp ang/Aiccurate and 1) my signature shall have e spme legal effect as il made under cath; that | am a managing member or manager of the

limited liability company or #e r powered to executp 1hid repoft as required by Chapter 608, Florida Statutes.
/ /r

SIGNATURE: « Moyo-gren” L/KZV /O A

Daytima Phane ¥

BIGNATURE TWFD ORIPAINTED NAME OF SIGNING MATAGING MEMBER, MANAGER, OR AUTHORIZED a!przsemmv:
Ld




