FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000059508 Secretary of State
1. Entity Name 01-17-2007 90012 044 ****50.00
L2B PROPERTIES, LLC
Principal Place of Business Mailing Address
3600 BOCA RATON BLVD. 3600 BOCA RATON BLVD.
BOCA RATON, FI. 33431 BOCA RATON, FL 33431
B MG AR MOV A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number ™ Applied For
L,' L“ ZZO 1780 Not Applicable
Zip Country Zip Gountry 5. Cartificate of Staws Desired [ ?g-ggw‘if:d‘ﬁ“"a‘
6. Name and Address of Curment Registored Agent 7. Name and Address of New Registered Agent
Name
LEWIS, REGINA
3500 BOCA RATON BLVD. Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of registensc agent and titte it appticabis (NOTE: Registered ADan Rigrature required whén reingtatng) DATE
Fli Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGRM [ Detete TME [ Change [ Addition

NAME .0, LEWIS, REGINA HAME

STREET ADORESS | 3600 BOCA RATON BLVD. STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33431 CITY-S1-2P

TTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-S1-71P

THLE 1 Oetete TITLE [ Change [ Addition
L T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TME O Detete TMLE [JChange [ Addiition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-51-7iP

THLE O Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITEE 3 velete TMLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. theraby certify that the informatign ¢] does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true gid 3 signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgffecq = empiywered 1o exacute this raport as required by Chapter 608, Florida Statutes.

1007 (o) moss
4 Toam Daglime Phone #

SIGNATURE:

SIGNATURE AND ﬂvm’m #‘rzb unlt?’s:c NG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE



