TY COMPANY 0
2006 LIMITED LIABILITY C Aug 14, 2006 8:00 am

Secretary of State
LO5000001375
P giwCNl;JmﬁAENT #1050 08-14-2006 90122 044 ****55.00
SBS PROPERTIES, LLC
Principal Place of Business Mailing Address
(/O STUART REINFELD C/O STUART REINFELD
7797 UNIVERITY DRIVE, #206 7797 UNIVERITY DRIVE, #206
TAMARAC, FL 33321 TAMARAC, FL 33321
R S KRR AL A
Suite, Apt. #. elc, Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (17:'65)
City & State City & State 4. FEI Number Applied For
0y -3/ 9 CF)' /1/ Not Applicable
Zip Couriry Zp Couniry 5. Certificate of Status Desired D/ii'gg“ﬁfg;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 333114132

e Zip Code
4 o ,e"‘ ,=- o . . . . FL I _
4. The above named e ‘ﬁ‘q‘ﬂ;‘jﬁ"@‘"yﬁwﬂ'@'ﬁ NLehpReig jis pearsioen 0 Nprem o e _ ouda. | am familiar with, and accept
the obligations of ‘ Jal “.';};ﬂ' i".‘».-. )4 IL_»".: AN b
XX SR A 2Bl %" B 7
SIGNATURE $ignature, typed or printed name of registered agsnt and P uppl-ca.u( / {NOTE: Regisiered AQent siuralure 16qured when remslatng) DATE
Flling Foe is $50.00 Make check payable to
Due by%optember 6, 2006 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM R [ Delete me [ Change [T Addition
NAME PERLMUTTER, STEVEN R - NAME
STREET ADDRESS | 7797 N. UNIVERSITY DRIVE, #2086 - STREET ADDRESS
omv-ST-Z°P [ TAMARAC, FL 33321 P CITY-ST- 2
TILE ~ ] Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P
TTLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7P
TILE O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TILE [ Delete TE Clctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
LE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS: B STREET ADDRESS
CITy-$1-21 CiTY-81-2IP

11. I hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and.thal my signature shall have the sama legal effect as if made under oath; that | am a managing mpmber, or manager of the
limited liability company or receiver or trujtée howered to e: te this report as required oy Chapter 608, Fiorida Statutes.

NGNAT"(E AND TYPED DR PRINTED NAME OF SIGNING MANAGING lEIBERyIIAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

g WenRl o huillee SIS iuities 22 ¢ DB sns:
EE

&~




