2005 LIMITED LIABILITY CCGMPANY

ANNUAL

REPORT

DOCUMENT # L04000054296

| 1. Emity Name

BEB PROPERTIES - NOB HILL, LLC

Principal Place ol Busingss .
5404} SOUTH UNIVERSITY DRIVE, SUITE 608
DAVIE, FL 33328

Maiing Addross

5400 SOUTH UNIVERSITY DRIVE, SUITE 608
DAVIE, FL 33328

FILED
Feb 07, 2005 8:00 am
Secretary of State

01-13-2005 90014 031 ****50.00

30000233

IGHA AR

TES 10, Faek D [ THEE"T. Park Do |
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Cton, FL | B8 Non  F i " 207334559 o AepiaEE
Zo 3233 ""‘!’ GA 53240 ‘ti‘“”& A 5. Corficatoot Sars Desied [ 30-00 Addriora

8. Name and Address of Current Reglstersd Agent

[EITER Y o m S o s S —

COKER, RICHARD G JR, ESQ
1404 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316-1840

- | Name

7. Name and Addreas of New Registered Agent

Straet Adgrass (P.0. Box Number is Not Acceaptable)

City

FL l Zip Code

8. Tha abave named enlity subrmits Lhis statemant for the purposa of changing its /egisterad ciice o registered aganl, ¢r bolh, in tha State of FHorica. | am tamiliar with, and accept

the obtigations ol registered agent.
SIGNATURE

Sorwtes, oed o o o g e, & W ¥ WNCTE e Tapanc DATE Ig‘?
Flilng Feo Is $50.00 Maka chock payable to
Dwue by May 4, 20058 Florida Department of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 7
TME MGR O] Deteln me e T~ Chngs  [] Addition
Hate BENCO INVESTMENTS, LLC NS GEweo I%bes;i-mt\yha Lo
STALE1 ADORESS | 5400 SOUTH UNIVERSITY DRIVE, SUITE 608 smerraomess [ f i @A) VAR Q-g‘i 8;_
owv.si-z¢ | DAVIE, FL 33328 mesep | LyesNow  Fu _
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MAME NAME
STREET ADORESS. STREET ADORESS
Cily-51-2P CITY-ST-1P
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1. 1 hereby certify that the information supplied with this liling does nol quality tr the exemption sied in Section 119.07(3)(7), Plorida Statutes. | further certity that the information

indicatad on this repon Is frue ang accuratgyand that my sipnature shal have he same legel etfect Bs il made undér cath; (hat § am a managing member of manager of the
timited lability company 1 or fistea empowerad [0 exacule this report as raquired by Chapter 608, Forida Statutes,
SIGNATURE: ; 3»‘ AM" l/ / 9/ 5 G54 Z62-614
mmmmmf NAME OF DN MANMENG OR ALIT ¥ 7 owe Chyta™is Prics #



