2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # L050000601258

1. Entity Name
B-104, LLC

Secretary of State

01-18-2006 90004 039 ****55 00

Principal Place of Business Mailing Address

SCHWARTZ, ROBERT M

AD2ZNORTH-SWINTONAVENDE
‘DELRAY-BEACH-FL—33444- ~DELRAY-BEACH 133444
= 4700 NW Boeca Raton Blvd. T 4700 NW Boca Raton Blvd.
Suite 104 Suite 104 01102006 Chg-LLC CR2E083 (11/05)
}— Raton, FL 33431-4860 —
_ocanaon Lo  Boca Raton, FL 3343 1-4860 4, FEI Number Applied For
20-2301058 Not Applicable
e Gountry Zp Couniry 5. Centificate of Status Desired $5.00 Additonal
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

Sc,k«.\..)o\_r’&) \ Ro\n CN-:\"“M >

Street Address (P.0. Box Number is Not Acceplanle)

4700 NW Boca Raton Bivd.
Suite 104

Gy Boca Raton, FL 334314860

Zip Code

FL |

its tbis statement for the

S

8. The above named anti
the obligations of

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ofule b

Slgnatur o printad name of registered agent and tithe i applicable.

(NOTE: Registered Agent skgriture required when reinslating)

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES

TITLE Mo M O oelete TITLE [ Change [ Addition
NAME Sebhwarviz Rebeyh ™ NAME

STREET ADDRESS 4700 NW Boca Raton Blvd. STREET ADDRESS

CiTY-ST-2P Suite 104 CITY-ST-ZiP

THILE Boca Raton, FL 33431-4860 O velete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZiP

TITLE O petete 113 [ Change [ Addition
RAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8§1-2P cY-ST-2IP

TITLE 0 Delete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST- 2P

TITLE [ Delete MLE [ change [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee grpowered to exegute this report as required by Chapter 608, Florida Statutes.

//u/a{

SH{-+9/- 183 ¢

BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MAN;

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




