g

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # L04000093229 SR ecretary of State

1. Enlity Name
SB INVESTMENTS & HOLDINGS, LLC 04-03-2006 90066 017 ****50.00

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD., STE. 600 2100 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03012006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE =g FopieaTor
20-3918963 Not Applicable

5. Certificate of Status Desired $5.00 Additional
us bestre O Fee Required

6. Name and Address of Current Registared Agent

107 LINCOLN RD#2A . DONOTWRITE =
MIAEAI BEACH, FL 33139 IN THIS SPACE ;

I

» ‘
- i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnature, typed or printed pame of registered agent and fitle if appiicable, (NOTE: Registered Agent signature raquired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS ) B , .\
TITLE MGRM :
NAME RAMOS POMBO, MILLIE

‘| stREET ADDRESS | 15165 NW 77TH AVEUNE, #1009 !

CITY-5T-2P MIAMI LAKES, FL 33014

TITLE MGRM

NAME GARCIA, ANASTASIA M

STREET ADDRESS | 15165 NW 77TH AVEUNE, #1008
CITY-5T-2iP MIAMI LAKES, FL 33014

TITLE MGRM
NAME STRATTON & FEINSTEIN P.A.

STREET ADDRESS [ 15165 NW 77TH AVEUNE, #1009 :
CITY-ST-2IP MIAMI LAKES, FL 33014 Do NOT WR'TE !

e | IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

' :

i

. E

STREET ADDRESS - 4
CITY-5T-2P . / - ) |

11. | hereby certify that the informaticr ﬁ:pplied this 1jling not qualify for the exemptions contained j apter 119, Florida Statutes. | further certify that the information
'aﬂgaccura = &nd th sigrature shall have the same legal effect as iffnad¢ under oath; that | am a managing member or manager of the

indicated on this report is true 3 )
limited liability cornpany/or"lh Teceiver pltiustee oweped xecute this repert as reqL?ed by Chdpter p08, Florida Statutes.
SIGNATURE: y: X

T ——
S/G’NATURE AMED OR PRINTED NAME: OF SIGNING MGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




