2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2005 8:00 am

DOCUMENT # L04000038680 Secretary of State
1. Entity Name R Kok K
B2B PROPERTIES, LLC (03-08-2005 90025 030 50.00
Principal Place of Business Mailing Address
4991 NW 107TH AVENUE 4991 NW 107TH AVENUE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 20 0 1 9 1 1 5
s e DR OCH R R AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ ‘// 'J / ‘/é 73 l Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired I:I fese'ggqa?:;ﬁmal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .

BEARD, DONESE K

Street Address (P.O. Box Number is Not Acceptable)

999/ MO [0T7H AvenweE
City C-'OML SFPCING S FL IZBCQGE) 76

8. The above na submits this f?ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of regiglered agent. .?/i/ﬂ_f—

SIGNATURE =t/ \
Sipnature. typed or printed narme ol registered agestt and tite il applcatie. (NOTE: Registored Agond signature requirsd when reinstaiing)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of Stqh .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES — —
TITLE MGRM [ elete L& Tme [B’fhange [3 Addition
NAME BENFANTE, LINDA NAME
STREET ADDRESS | 19428-ROVAL PALM-BLMD, sweeraoviess | S99 Mw 107 % 4;16'”#6' )
orv-sr-2r | CORAL SPRINGS, FL 23605~ _ ovsiwe | CokRe SPRINGS; FL 33076
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME BEARD, DONESE K HAME 7y A/
STREET ADDRESS | +0488.20Y Al PAI M BLMD. STREET ADDRESS ‘7‘??/ nes Jo 7 A‘/E v
crv-si-2¢ | CORAL SPRINGS, FL 33666 CTY-51-2 Conkt. SPEINCS, FL 33076
THLE 3 oeee TIME ) D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P ——— OITY-5T-29 _
TITLE [T pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TME 3 Deleta TITLE [CIchange . (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P GITY-$1- 2P
TME 3 petete TME [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS o TR
CN-ST-TF CITY-5T-2P T L.

11, I hqteby cerlity that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Fiorida Statutes. | further certity that the information
indicated on this report is frue amaccurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited diability company 0 ver of frustee emp d to exe this report as required by Chapter 608, Florida Statutes. riger - : L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Eals P
SRt 3T i L

/o5~ 959-46l-66%7

Daytime Phone 4




