2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000075073

1. Entity Name
S & B REAL PROPERTY, LLC

Principa! Place of Business

900 FOX VALLEY DRIVE
SUITE #104
LONGWOQD, FL 32779

Mailing Address

900 FOX VALLEY DRIVE
SUITE #104
LONGWOOD, FL 32779

FILED

Mar 08, 2006 8:00 am

Secretary of State

(03-08-2006 90042 043 ****55.00

R T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

ute. ApL. 7, eic ule. Apl. 7, gie 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ro- 3AT 35 ¥ Not Applicabie
Zp Eoumry zp Country 5. Certificate of Status Desired B $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name |

SHEA, MADELL Khovrny , Robent T
889 CUTLER ROAD Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD, FL 32779

qel Fex V/?Lié;/ DAL s

fu;?“? ‘Lt/ﬂ"-/

City

the obligations of registered agent,

SO iAoty

SIGNATURE

’ Zip Code
Lomquecd FL | 22779
8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
Robent T. jthovay I ~2-0¢
{NOTE: Registerad Ageni sigu.ﬁ[ure required when reinsiating) DATE

Sigrature, typed or printed rame of lmﬂgﬂﬂl and litle if applicable.

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 pelete TITLE {J Change ] Addition
NAME KHOURY, SHAMEEN NAME

STREET ADDRESS [ 900 FOX VALLEY DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CIfY-57-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-§T-2P

TITLE O Delete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-219 CITY-$1-2IP

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST1-2P

it [J Deiete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CIry-S1-21P

11. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2

BIGNATURE AND TYPED QR PRINTED NAME OF

peen Klwoury

3-2-9f Y75 F-/Z 33

msﬁ MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phoneg #

[




