2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L06000048681 Secretary of State

1. Entity Name (03-24-2008 90235 002 ***138.75

SB REALTY INVESTORS, LLC

Principal Place of Business Mailing Address v oan

1455 QCEAN DRIVE 1455 QCEAN DRIVE

LNIT PH-4 UNIT PH-4

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .-

S PRSP S [T AR E DRI RATA LA
Suita, Apt. #, otc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEl Number Apptied For

20-4872007 Not Applicable

_Zf Country Zp Gouniry §. Certificate of Status Desired (. Eese'ggql?‘r?;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — )

Name

WALLNER, PAUL

1455 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

UNIT PH-4

MIAMI BEACH, FL 33138

City FL l Zip Code

8. The above namad aenlity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signafure, typad or printed name of regisiered ageni and tite il applicable (NOTE: Ragislerad Agent signatura raquired whan rainstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo wil! be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM 7 pelete Tms O Change (] Addition
NAME WALLNER, PAUL NAME

STREET ADDRESS | 1455 OCEAN DRIVE STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33139 CIFY-ST-2IP

TILE MGR O Delete TMLE [ Change  [J Addition
NAME FOX, NELSON NAME

STREET ADDRESS | 500 LAKEVIEW COURT STREET ADDRESS

LITY-S1-2IP MIAMI BEACH, FL 33140 ClTY-ST-2IP

TALE = 3 Delete MLE [ Change 3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-218

TITLE [ Deiete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-2I

TILE 3 Delete TITLE [J Change 3 Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZPP CHTY-5T-2IP

THILE [ petate TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-53-21P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

10 TYPED OR PRINTED HAME OF SIGNING MANAGING MEM| Daylime Phone #




