2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000013061 Mar 05, 2005 08:00 AM
1. Entity Name Secretary of State
L AND B, LLC
Principal Place of Business - _ Mailing Addrass 7
4800 NORTH 31ST COURT 4800 NORTH 31ST COURT
HOLLYWOOD FL 33021 . HOLLYWOQD FL 33021
Suite, Apt. #, atc. B Suite, Apt. #, elc, 15t MOORE CR2E0B3 (10/04)
City & State . City & State 4. FEl Number Applied For
59-2724502 Mot Applicable
e, Country ap Country 5. Certificate of Status Desited 1] $5.00 Aditionat
Fee Required
- €. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
GILDERMAN, LARRY -
4800 NORTH 31ST COURT Strest Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE _ —
Signalurg, lyped or pantea nems of registersd agenl end title £ apploakle [NOTE. Regstared Agent signature requiad when renstahng) DATE
FILE NOW!! FEE IS $50,00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TILE ] Change 7 Addition
NAME GILDERMAN, LARRY NAME -
STREET ADDRESS | 1205 NORTH BISCAYNE POINT RD STRGET ADBRESS __ LO00R025255:
CIvS2P {MIAMI BEAGH FL 33141 oIy ST 2 {3/A05/05-30033-003 150,00
TILE 3 Delete TIE [ Change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-ST-21P
TTLE O Deiete TIILE 1 change [ Addition
NAML NAME
STREEY ADDRESS SIREET ADDRESS
CITY. ST 2P CiTY-ST-7IP
LE 3 Dalete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cty-s1-2P
TIiLE [ Delete TiLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Ciy-5i-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NANE
STREET ADDRESS STRECT ABDRESS
CHY-S5T-ZiP CIry-S1- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert is true and acourate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flerida Statutes.
SIGNATURE: [ =2 " 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Paytma Phono ¥ L



