2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000042604

1. Entity Nama
{ITB REALTY, L.L.C.

Principal Place of Business

1607 NORTH FLAMINGO ROAD
PEMBROKE PINES, FL 33028-1004

Mailing Address

1601 NORTH FLAMINGO ROAD
PEMBROKE PINES, FL 33028-1004

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, st¢.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90145 014 ****50.00

60014281

NN

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4778758 Not Appticabla
Zp Country Zip Country 5. Certificats of Status Desired O ?ese'ggqﬁg:‘;ﬁmal
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, STUART A
1601 NORTH FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL '33028-1005
o City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
]

the obligations of registerad agent.
i ~

SIGNATURE

Signawwe, typed o prnied rame of registerad agant and ntla it apphcable

(NOTE; Registered Agent signature requirad when reinstating] DATE

. Filing Fee is $50.00

Make check payable to

+'Due by May 1, 2007 Florida Department of State
9. oo MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
HTLE MGRM L [ Delete TME [J change ] Addition
NAME " { WOLACH, IDANIA C, . , HAME
STREET ADORESS [ 1601 NORTH FLAMINGG;ROAD STREET ADDRESS
ciy-st-2I PEMBROKE PINES, FL §3b281 004 CITy-ST-2IP
TITLE MGRM ) O Detele TITLE [ Change [ Addition
NAME COHEN, GAILC NAME
STREET ADDRESS [ 1601 NORTH FLAMINGO ROAD STREET ADDRESS
CIvy-5T-21P PEMBROKE PINES, FL 330281004 cIy-S1-21P
e MGR O Delete TITLE [3 Change (] Addition
HAME REYES, MIGUEL A NAME
STREET ADDAESS | 1601 NORTH FLAMINGO ROAD STREET ADDRESS
Ciy-sT-21P PEMBROKE PINES, FL 330281004 CITy-§1-21P
e O patete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-Si-2P
THLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
(L(T3 ] Delete TBLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlily that the information supgied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ik true agd accurate and that my signalure shail havg the same legal effect as if made under oath; that | am a managing member or manager of the
report a8 required by Chapter 608, Florida Statutes.

limited liakility company

oan’

SIGNATURE:

the pdceiver or trustea empowerad to execute

(23

Jan. 30, 2007

BIGNATURE

PRINTED  Nave e mcinu'm ﬁﬁf;ma WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date
ania C. Wolac 7 r

Daytime Phone #




