2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

Secretary of State

DOCUMENT # L03000057372
B2 LEASING LLG N
Princlpal Place of Buginass o - 7§aEng Address - o

350 N PINE ISLAND ROAD

_350 N PINE ISLAND ROAD
PLANTATION, FL 33324

us ~ PLANTATION, FL 33324 US

ek e Caimet

IN

v .
.o v

e

A A

01272005No Chg-LL.C CR2E083 (10/03)

4. FEt Number Applied For
20-0600478 Net Applicable

5. Certificale of Stalus Desired  [] $9-00 Addiional

5. Name and Adff}eés ol Current Reglstered Agent

BINGHAM, J. REID
100 S.E. 2ND STREET
SUITE 3600
MIAMI, FL 33131

Fee Aequired

- .t Ay
o g .3

8. The above named entity submils this statement Jor he purpose of changing Tts registered office or regista
the obligations of registered agent,

SIGNATURE

red agent, or bot

Bigrature, typed or prinied nama of rogisisred Bgent Gnd Ole ¥ applicatle.

[ROTE. Rogistared Agent signatre requirn

d when reinstaling)

Filin
Due

Fee is $50.00
y May 1, 2005

3. _ MANAGING MEMBERS /MANAGERS
T MGR S .

NAME BAYLIS, ROBERT PARTNR

STREET ADDRESS | 2880 NE 26 PLACE

CITY-57-21P FORT LAUDERDALE, FL 332305

TME MGR

NAME BROWN, CHIRSTOPHER PARTNR

STREET ADDRESS | 5931 BAYVIEW DRIVE

CiTY-57-7P FORT LAUDERDALE, FL. 33308

TITLE MGR -

HAME KELMAN, GARY PARTNR

STREET ADDRESS | 3906 OSPREY COURT

Ciy-§T-2P WESTON, FL 3333t

TITLE )
NAME

STREET ADDRESS

CITY-5T-2P

e

NAME

STREEY ADDRESS

CIFY-51-2P

e - i
NAME

STREET ACDRESS

COY-ST-2P

11. | hareby certify that the informasi
indicated on this report js tr

! any accurate and {
limited liability cempany or

e regeiver of trugegfem|

SIGNATURE: /-

n suppliédiwilh this filing does nat qualify far the examption stated in Se

Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the sama legal offect as if mads under oath; that | am a managing member or manager of the
owera

d 1o execule this report as required by Chapter 808, Florida Statiges.
[ f
Bohert Bavlis 3 J/I I (}-)
Date Daylime Prone ¥

SKGRATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




