2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2006 8:00 am

PSPNUMENT # L03000030823 Secretary of State
. Entity Name
SBI REALTY. LLC 02-15-2006 90132 025 ***150.00
[
Princpal Place of Business Mailing Address
6819'BISCAYNE BLVD €819 BISCAYNE BLVD
2. Principal Place of Business 3. Malling Address
KX ANALRINETON AUE:
Suite, Apt. #, ele. Suite, Apt. #, el 15t MOORE CR2E083 (10/05)
City & State ity & State 4. FE| Number Applied For
M Beaeu 20-0525018 e rosiee
Zip Founiry Z%%‘g t‘ CSWSVA 5. Certilicare of Slatus Desired O gi'ggnﬁ:‘:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBERMAN, DIANE

19955 NE 38TH CT Stre%ﬁ\i?g (P.O. Box Nurnb? 5Nﬁl¢%ﬂabk?{\)€,

AVENTURA FL 33180

WMiAM Reaa | FL | *£%29

8. The above named entily subrnits this flatement #y the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of regist

SIGNATURE =y
Sionalite, typed o priveciame oi u_ EmyErrand e apahcable. {NOTE Heg\slefed Agent Slgnmm( requied when rensiltng) DATE
: FILE NOW"' FEE IS $50 00 N
Make Check' Payable to Flonda Departrnent of Slate
o e Due By May1 2006
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
I MGR O Deete TITLE iesinen™ [BThange [ ] Addition
NAME LIEBERMAN, DIANE NAME DiadE Lieaenman
STAEET ADDAESS (19955 NE 38 CT STREET ADDRESS | LY GO AR M RO o AVE
LCITY-ST- 71 AVENTURA FL 33180 CITY-§T-7iP H| p,Ml ?>EA—LH li-_t._ x32/3 1
TITLE [ peiete TITLE [3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T- 2P
WILE O oelete TITLE [ Change [} Additien
_NAME B SRR . ." S — . el e e
STREET ADDRESS STREFT ADDRESS
CHY-S§1-2IP CITy-St-71P
HILE [ Belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§7-2iP
TTLE [ pelete ME [ Change [ Adaition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE O pelete THE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that tha information
indicated an this report is true and accurgnfand™wat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or|f\stee elgpowered to execute this report as required by Chapter 608, Florida Stalutes.

X

SIGNATURE:

SIGNATURE AND TYPED OR PH

2\\ \ O zof- $32-771 )

B AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #




