2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06,2007 8:00 am
Secretary of State

DOCUMENT #L05000001258

1. Entity Name

B-104, LLC

02-06-2007 90030 030 ****50.00

Principal Place of Business Mailing Address

102 NOI NTON AVENUE 102 NO JINTON AVENUE

DELRAY H, FL 33444 DELRAY H, FL 33444

e P L UMM
700 NV B Ivd., Soitetod i?OONW&Qgg Rates BIvJ, Suil tof

< Suite, Apt. #, alc. Suite, Apt. #, elc. 02022007 Chg-LLG CR2E083 (12/06)
¥ City & State City & State 4. FEI Number Applied For
Roce Raton, FL Rocu Ratow | FH 20-2301058 Not Appicable

Zip Country Zip COU"W " - $5.00 Asditional
5. Certilicale of Status Desired | :
Jya-ygho Polm Reacl 320 -9260 | Palan gcec(ﬂ erieale of Slalus esie Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
oo Name
SCHWARTZ, ROBERTM Rolewt— M Seliwarl 2
4700 NW BOCA RATON BLVD Streel Address (P.Q. Box Number is Not Acceptable)
L2 a Retbon v .
BOCA RATON, FL 33431-4860 _S U, E / O 7
Cit Zip Code
. yEmcc\ 'Eac\mu FL l 3 2y3f- 4&60

8. The above named entity submits
the obligations of registered agent.

~/

SIGNATURE

r ihe purpose al changing its registere

ffice or reglslered agent or both, in the State of Florida. | am familiar with, and accept

:,L/lf'o“r

Signature, typed or pflrlled%e ol mgi!teﬁd agenl and title if appﬁ?:abia =

{NQTE: Regisiered Agent gignature required whan reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete ILE FThange [ Addilion
NAME SCHWARTZ, ROBERT M NAME R

STREET MO0 | 4700 NW BOCA RATON BLVD SUITE 104~ SEETADOESS | 4700 & w Rdca Reton Blvd Sorle /10§
CITY-ST-ZiP BOCA RATON, FL 334314860 Ciry-§1-2IP

TME O Delete TILE [(Jchange [ Addltion
NAME NAME

STREE ADORESS STAEET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE 7 Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 3 Delete TILE [ Change [ Adgilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-2IP CITY-ST-2P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Aagition
NAME NAME

STREET ATIDRESS | STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

11. | heraby certily that the information supplied
indicated on this report is trug_and accurglé p

d that my sighature shg

SIGNATURE:

th this filing dpes net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥

te thi

ave the same legal effect as if made under oath; thal | am a managing member or manager of the
aport as required by Chapter 608, Florida Statutes.

Robert M. Sl qn ;(4

SIGNATURE ANCUYE

EO{GA PRINTED NAME OF SIGNING MANAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L‘
LA (

2oy SGC-29/-1850

Date Dayume Phone #

Q pflap T4
W



