FILED

Apr 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000074512 04-17-2007 90257 018 **#750.00
1. Entity Name
S & B CF FLORIDA, LLC.
. 19
Principal Place of Business Mailing Address b U U 6 ‘ J
1499 WEST PALMETTO PARK ROAD 1499 WEST PALMETTO PARK ROAD
SUITE 300 SUITE 300
BOCA RATON, FL 33486 BOCA RATON, FL 33486
2 Prinr,ipal Place 0' Businass - No F.O. Box# 3 Mai"ng Addrass - l ’ll”l“ I“ ||‘I‘ |”H I|H‘ |Im I|M ||”H IH |‘|I‘ |"|l “l‘l ”Il“ m ‘ll‘
Suite, Apl. #, elc. ile, Apl. #. atc.
e, ApL. #. etc Suile. Apt. #. ele 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
apPLIED FOR A0~ TFREEOR [—roiaopicaa
Zip Counlry Zip Countey o . $5.00 Addiionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSENBERG, ARTHUR R :
1499 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
BOCA RATON, FL 33486
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. typed of phinted name of regrstered agent and e If apphcabie (NOTE. Registered Agen! signature requi‘ed when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelate TLE [1 Change (7] Addition
NAME SOROTZKIN, MICHAEL NAME
SIREETADDRESS | 1489 WEST PALMETTC PARK ROAD STREET ADDRESS
CITY-57-2IF BOCA RATON, FL 33486M CIvY-SI-21P
E 3 Deiele TILE {J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-8T-2ZIP
e O pelete TITLE [JChange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-71P
TTLE L] peisie TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2iF CITY-S7-2IP
TITLE [ palete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-S5-2IP
TimeE O pelele TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CITY-ST-ZIP
11. | heraby certily that the information supplied wilh this filing does not qualily (or the examptions contained in Chapter 119, Fiorida Statutes. | further caertify that the information
inclicated on this report is true and accurate and that my sigrature shall have the same legal effect as il made under oath; thal | am a managing member ar manager of the
limited liability cornpany or the receiyer or liustee empowered (o execule this report as required by Chapter 808, Florida Statules.
qialoh Al 3
SIGNATURE: o4ilfon Al 39Ne
S5IGNATURE AND TYPED OR PRI@ME OF SIGWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data T Davirme Phare W

)



