2004 I;IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000026382

1. Entity Name
8B-2,LLC

Principal Place of Business

110 SPOONBILL ROAD
MANALAPAN, FL. 33462

Mailing Address

110 SPOONBILL ROAD
MANALAPAN, FL 33462

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90203 031 ****50.00

Zavuiowy

LTI

2. Principal Place of Business 3. Mailing Address
i .#, efc. ite, Apt. #, etc, y
Suite, Apt. #, etc Suite, Apt. #, etc 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. . 57-1181405 Not Applicable
a0 _ . C_o:rntryv Zip e _Co.u.n_ry . o |.nB.-Cortificate of Status Desired = [] .~ ?g'ggqgg::'o"a'- -
T e B Name and Address of Cirrent Reglstered Agent ~ T T 7T T ™ T=* 2~Nama and Address of New Registered Agent™ "™ T
) - 7| Name e e : e AR

JOHNATHAN J. LICHTMAN, P.A.

120 EAST PALMETTO PARK ROAD, SUITE 100

BOCA RATON, FL 33432

Street Address {P.0O. Box Number is Not Acceptable)

Gity

FL { Zip Code

8. Tha above named entity submits this statement for the purpo!

the obligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agen! and tite if applicable

(NQTE: Aegistersd Agent signature required when reinstating)

DATE

Fllin
Due

Fee is $50.00
y May 1, 2004

[

L

ADDITIONS /CHANGES

MANAGING MEMBERS /MANAGERS 10.-
TIME MGR O petete TME [ Change [ Additicn
NAME EINAUGLER, RICHARD B NAME
STREET ADDRESS | 110 SPOONBILL ROAD STREET ADDRESS
CITY-ST-2P MANALAPAN, FL 33462 CITY-5T-2IP
TITLE MGR O Delete TIME [ change 7 Addition
NAME EINAUGLER, CAROLE F - NAME
STREET ADCRESS | 110 SPOONBILL ROAD STREET ADDRESS
CITY-ST-2IP MANALAPAN, FL 33462 CITY-5T-2IP
1T ) . LU Doke  Qme | [ Change [ Addition
NAME NAME - s T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
" TME 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2P
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
TE B [ Delete Tme © [dcmnge [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2P.

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that } am a mal aging member or manager of the
limited liability company or the iver or trustee gmpowe /}a/

74
561) 582-7400

SIGNATURE: AR LY FP

0 execute this report as required by Chapter 608, Florida Statutes.

LN\

/¢ /Fﬁé’/)gﬂ/ﬂ U6

"y

SIGNATURE 1’6

7 Cate

Deytime Phone #

ED O PRARTED NAME o s‘Wno MANAGING Dsu_sslflumm. OFALPHORIZED REPRESENTATIVE
("4



