2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #104000039286

1. Entity Name

LTB ASSOCIATES LLC

i?nncipgl Place of Business Mai\ing Address
20320 FAIRWAY QAKS DR
/0 SUSSMAN

BOCA RATON, FL 33434

C/O SUSSMAN -

20320 FAIRWAY OAKS DR.
BOCA RATON, FL 33434

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic

[

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90157 006 ****50.00

e TR RV VRV

[T

01282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE! Number Applied For
RO~ 23309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 ﬂfdditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B —_ - == - : Name s — - cw
BDB AGENT CO. .
2500 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 480

BOCA RATON, FL 33431

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regislered agent and bl if applicable,

{NOTE: Registered Ageni signalure required when reinstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM T Delete THLE [ Cchange ] Addifion
NAME SUSSMAN, JANICE HAME
STREEY ADDRESS | 20320 FAIRWAY OAKS DR. STREET ADORESS
CITY-§7-2P BOCA RATON, FL 33434 CITY-ST1-2IP
TITLE | MGRM [ Detets TILE [ Change T Addition
NAME GAUCI, KAREN NAME
STREET ADDRESS | 20320 FAIRWAY QAKS DR, STREET ADDRESS
CITY-81-ZIP BOCA RATON, FL 33434 CITY-S1-2IP
e MGRM [ pelese it 0 Change  [7] Addition
NAME SUSSMAN, STANLEY NAME
" SIREET ADDRESS | 20320 FAIRWAY OAKS DR. STREET ADDRESS
CIrY-ST-2e™ "BOCATRATON FL 33434 CHTY-ST-21P- -
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ nelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug apd accurate and Jhat my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Flarida Statutes.

limited liability company or tHefeceiver or frust

SIGNATURE:

d—  Stau ley H SwuSTmun,

smuawﬁ& AHD TYPEDWVB NAME OF SIGNING WANAGING MEMBER, MANAGER, OR-hUTHORIZED REPRESENTATIVE

1/ o Jos” [.50) St ¥413

Dayleme Phone #




