2008 LIMITED LIABILI” APANY ' R K\
ANNUAL REPORT (AR) - DUE ¥ YMAY 1, 2008 FILED

DOCUMENT # L05000074512 Apr 16,2008 08:00 A
1. iy Name Secretary of State
S&BOF FLORIDA LLC
Principal Piace of Businass Mailng Address
1499 WEST PALMETTO PARK ROAD 1499 WEST PALMETTO PARK ROAD
SUITE 300 SUITE 300
2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apl. #, elc. 151 MOORE CR2E083 {10/07)
City & Stale City & Stale 4. FEI Numper Applied For
20-8825802 Not Applicaria
Zip Country Zip Country 5. Certficats of Status Desired = gi.ggu??;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSENBERG, ARTHUR R — — .
1499 WEST PALMETTO PARK ROAD Street Address [(P.O Box Number is Not Accepabia)

SUITE 300
BOCA RATON FL 33486

Ciy FL Zp Code

8. The above named enlity submiits 1nis staternen for he purpose of changing iis registerad office or regisiered agent, or both, in the State of Flonda, | am famitiar with, and accept
Jhe obiigations of registered agent.

Pl
SIGNATURE
i Le . typLe h BRACH NAT 8 6F 109 SIEI3 AGLEL BT R Fucpoatante (NOTE RIictoecs /ant § gOHRlute e et whi B HenEang i DATE
Make Check.PayabIe to Florlda Depannient of Stale
9. MANAGING MEMBERS/MAJ\AGERS 1n. ADDITIONS / CHANGES
e MGRM 1 Delete TIE [ Ghange [ Additzn
HAME SOROTZKIN, MICHAEL NAKF _
STREET ADDRESS | 1499 WEST PALMETTO PARK ROAD STREET ADDRESS !15:[ 014 139.7
CrY-5T-P | BOCA RATON FL 33486-M oIy-ST-2P 4 75
e [ palete itk [ Change  [] Addition
NAME NAME
STREET ADDRESE STREET ADDRFS3
CITY-8T-2IP CI7Y-S7-2IP
TILE O Dalete THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ARDRESS .
CITY-5T-71P CIiY-5i-2i
YITLE 1 celete TiTiE [J change (3 Addition
NAML HAME
STREET ADDRESS SIREET ADDKESS
rirY-5T-21F OITY-87- 2P
13 [ Delete TITiE [ Change [ Addition
HAME KAME
STRLET ADDRLSS STREET ADDRESS
CITY-§T- 7P CITY-57-2IP
TITLE 3 Detzte TITE [ Change [ Axdition
HAME NAME
STREET AODRESS STREET ADBRESS
CTy-S1- 20 CIY-S7-2iP

11. ! hereby certity that the information suppiied witn this filing doas noi qually for the exemptions contained in Section 139, Florida Statutes. | furthar cartily thal tha informasion
ndicated on this report 8 true ang accurale and thar my signature shall have the sams legal etfect as if made under eain: that | am a managing member or manager of the
Iimited liabilty company or the recaiver or irustes empowersd lo exacuta this report as required by Chapter 808, Flunda Stawtes.

SIGNATUR% 7. Gl et #h yoe Py s 14

SIGNATURE AND T\'PED WTED NAME OF SIGNING MANAGING MEMSBER, MANAGER OR AUTHORIZED REPRESENTATIVE Cats Eaylra Pwwrn a




