' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000065924 Secretary of State
1. Entity Name
02-02-2005 90155 038 ****55.00
S.LB.L. LLC
Principal Place of Business Mailing Address
P.Q. BOX 260164 P.C. BOX 260164 Y § S
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 & u U Ub ‘5 b d
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1233063 Not Applicable
Zp County |ge Country 5. Certficate of Siatus Desired  [{]  $9-00 Additionat
Fee Required .

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

Name

Ié’:‘g !RI%NRQFE EéglE%kLES %HW AY Street Address {P.O. Box Nur'r.mbel is Not Acceptable)
DANIA BEACH FL 33004

Clty . FL Zip Code

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

SIGNATURE

Signature, typed or prinled nama of registered agart and Uitk d applcatle (NOTE Registerag Agent sighalwe requuad when tainstating} DATE

A

1

9. MANAGING MEMBERSIMANAéERS 10. ADDITIONS/CHANGES

THLE MGRM 3 Detet TITLE [l change [ Addition
RAME SAUVAGERE, LINDA NAME

STREET ADDRESS |P.O. BOX 260164 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-27P

TLE . O palete TITLE [ change [ Addition
NAME NAME

_STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-71P

TILE ) O Delete TTLE O changs [T Addition
e T | - N T e T T -

STREET ADDRESS STREET ADDRESS

ey-5T- 7 ' CIFY-Si-2P _

TIMLE [ Delete TITLE {7 change [ Addition
NAME ) . NAME -

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TLE O Detete ME - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

mLE ' O oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compai r the receiveaor rustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m J\/CD:W NCND SonaoEre ;M&QI\;! BN QU

g t 7
SIGNATURM AND TYPED OR PRINTED NAME OF SJGM‘N@ANAGIMG MEMBER, MANAGERA, OR AUTHORIZED HEPBE*NTATWE Baytwme Phone #




