FILED
2006 LIMITED LIABILITY COMPANY Jul 11,2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L05000024722
1. Entity Name 04-03-2006 90071 027 ****55 00
SBR PROPERTIES, LLC 07-11-2006 90119 007 ****50.00
Principal Place of Business Mailing Address
1300 N. FEDERAL HIGHWAY, SUITE #207 1300 N. FEDERAL HIGHWAY, SUITE #207
BOCA RATON, FL 33432 BOCA RATON, FL 33432 -
1
e s A A
Suite, Apl. #, etc. Suite, Apt, #, efc. 07072006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Stalus Desired a Sesa'gg Sfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUBIN, MORRIE R
3398 N.W. 53RD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
t City FL Zip Code

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

SIGNATURE
idnara. typed or printad name of regisiared agent and titla it apphicable. (NOTE: Registered Agent gignarre requred when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
[} a4 . o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TinE I v &l T2\ 2 4 O3 Delete NLE O Change [ Addition
NAME . - e NAME
STREET ADDRESS 3 q . \;‘\/. g?yrj C| (L‘ € STREET ADDRESS
ov-st-ze | A0CQ 7 o 4or) r;L 53\{ qta CITY-S1-2IP
TIIE & petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-ST-2P
e 7 Delete Tilke O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2p CITY-ST-7IP
TITLE O oelete TIE O Change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -§T-2P
THE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate anc that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limitedt liability company or the receiver or trysfee empoweredip execute this report as required by Chapter 608, Figrida Statute:
/ / % / [ 5§ 302 %1 2
SIGNATURE: /.74 / v
ira

SIGNATURE AND vfb WAME OF SITNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Diaytine Phone 4
#




