. FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 105000077121 04-03-2006 90065 018 ****50,00

. Entity Name

WILTON MANCRS BUSINESS CENTER, LLC

Principal Place of Business Malling Address

2100 NORTH ANDREWS 2100 NORTH ANDREWS

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311

R SR ARG A A
Suite, Apt. #, etc. Sile, Apt. 4. etc. 03282006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numby Applied For

,.? n é?ém Net Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O gese'ggqm:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BEESON, JIM JR

1937 E. ATLANTIC BLVD., SUITE 9 Street Address (P.O. Box Number is Not Acceptabie)

POMPANC BEACH, FL 33060

City FL l Zip Code

8. The abaove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
Pt

SIGNATURE .
“Signature, typas of printed name of registered ogent and litie il applicatle. (NOTE: Ragisterac Agent signature required whan reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Dusdiby May 1, 2006 Florida Department of State
3
3
[X + MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
TMILE MGR {1 Delete TILE : [l change {3 Acdiion
NAME VANBEE LLC NAME
STREET ADDRESS | 1937 E. ATLANTIC BLVD., SUITE S STREET ADDRESS
CoY-51-2P POMPANO BEACH, FL 33060 CTY-ST-2P
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME S.B. BUSINESS SYSTEMS, LLC NAME
STREET ADORESS { 18301 NE 29TH AVE., SUITE 100 STREET ADORESS
CITY-SI1-71P AVENTURA, FL 33180 CITY-5T-ZP
TIME 3 petete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition |
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-DP CTY-ST-2IP
TILE 3 delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
ne 1 Cetete Time (3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2PP \ ciry-§1-21p

11. | hereby certify that the infol
indicated on this report is true
fimited liability company or tl

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: Sotiind [~ ot 5//5'7&—»’/ Y- (¥ 5513

SIGIIA'I'I.IRE/ND TYPED GR PRINTED NAME OP-6IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DQaytime Phane &

[




