2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4/1

DOCUMENT # L05000056566

1, Entity Nama
B&l. 528 PROPERTIES, LLC

Principal Place of Business

2347 THOMSON WAY
WELLINGTON, FL 33414

Mailing Address

2347 THOMSON WAY
WELLINGTON, FL 33414

2. Principal Placa of Busingss

3. Malling Address

FILED

May 30, 2006 8:00 am

Secretary of State

04-13-2006 30040 032 ****50.00

R

Sudta, Apt. ¥, etc. Suita, Apt. &, eic. 03302008  Chg-LLC CRZEGB3 {11/05)
City & Siate City & Siate 4. FEl Number Applied For
_do-3995470 Not Appiicatie
Z Couney Zp County 5. Conificato of Status Deswed [ Eiﬁqmw
-+ 6. Nams and Address of Current Reglstered Agant - U ~7.-Name and Address of New Reglaterad Agemt ———n . — — —_
Name
LEONE, BRIAN
2347 THOMSON WAY Sirest Address {P.0. Box Number [s Not Acceptabie)
WELLINGTON, FL 33414
City FL T Zip Code
8. Tho above namad entity submits this staloment for the purpose of changing its reg d office or regt d ageny, o both, in the Siate of Rorida. | am familiar with, and accept

the otdigations of registered agent.

SIGNATURE <. .. .-

Siprature, typad or printact rase of segiatened sgani and tide f sppicable. MEWMWMMM) = DATE
Filing Fee is $50.00 Make check payabls to
. Duw by May 1, 2008 . Florida Departmant of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
Tt e S I [ petets g O chanpe [ Addition
SIREE] ADDAESS 7 SREET ADDRES S
crY-s1-2p 334:7-’”1,”, N wr,-vy UC& H‘ﬁ/o‘? IEZ’ Y-S0
e (Cheistne  [eAre ~ Motn Do TRE Dlcrange [ Adciten
NALE o N
spieiss | Sams as abov-€ STREEY ADCRESS
cTy-s1-ar CITY-ST-2P
Tme 0 Detets TME Domnge (O addiion
NAME NAME
SIREET ADCFESS STREET ADORESS
QILY-57-2° ane-S1-oe
HIE O Dot TILE Cictanpe D Asdiion
RAME ~ AL
STREET ADDRESS STREE] ADORESS
onsi-w oTY-$T-2
TILE 1 Deiets TIE O Cangs [ Additien
NAME NAME
STREEY ADORESS STREEY ADORESS .
CrY-ST- 19 = avsize ' A -
UNE L : {J Delete TE . o) Change, [ Aadition
" L NAME r P4 ar .
SIREET ADDRESS - - STREEY mSS :
1 o510 L EE. "

1. Ihe:ebycamly that the informalion supplied with this filing doas nol q@lyiorthuwnptm oomalnadh(:haptu 119 thda Sxa:ute.-: Hmher carlily that the inlormation
indical signaiure shal have the same legal effoct as il made under oath; that | am & managing mamber of manages of the
e (D exacute Lhis repon as required by Chapter 608, Florida Stattes.

ac on this reporl is true and accurate and that
limized liability company o he receiver or L/usiDo em;

SIGNATURE: %%

St - 392 - 83

SIGNATURE ANO TYFED OR #RINTED NAME OF HOMNG MAMAGOM MEXRER, MANAZER, OR AUTHORIZED AEPRELENTATIVE

4/:;/5@

Daytrna Prone &




