2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000059508 Feb 06, 2008 08:00 AT
1. Entily Name S
ecretary of State

L2B PROPERTIES, LLC ry
Principza Place of Business Mailing Address
3600 BOCA RATON BLVD. 3600 BOCA RATON BLVD.
T s ”"”I”l”““l I”H II’“ II“‘ Ilm ml“”‘l ml‘ |“” IM] mm ‘“ ‘Il’
2. Pring:pal Place of Business - No P.O. Bux # 3. Malng Address

Suile Apt #. e, Suite. Ape #, &ic 15t MOORE CR2E083 {10/07)

Cily & State City & State 4. FEI Numger 41-2207780 Applied For

- Mot Applicacle
Zip Country Zip Courity §. Ceruticate of Staws Desred 0 gi.ggﬁ?géuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

léggg%ggg"g:-ror\l BLVD Street Adarass (P.O. Bax Numbar s Not Accepiaoe)}
BOCA RATON FL 33431

Cily FL Zip Cede

8. The above named entity submits nis stztemant for the purpose of changing its registerad office or registered agant. or poth, in the State of Flodda | am familiar with, and accept
the: obrigations of registered agenl.

SIGNATURE

ol yped o S TR ol 149G S 00003 P s app e tNOTE Rorclerasl Agart 5.0ale reanesd ahor reestahing) OATE
“FILE NOW!!! FEE:IS $138.753
- i-After May 1, 2008, Fee Will Be $538.75:
‘Make Check Payable to Florida Departrient of State’
a. MANAGING MEMBERS/ MANAGERS 10Q. ADDITIONS /CHANGES
TITLE MGRM [ netete TITLE [ change [T} Addusan
HAME LEWIS, REGINA NAME
STREET ADDRESS 3600 BOCA RATON BLYD. STREET ADDRESS
cv-gi-20 [BOCA RATON FL 33431 oIry-§1-2P
PIE [ petpte TIE CJchangs [ Additian
s e HOO0NN2 18654
SIHEET ADGRESS STREET ALTRESS M2/18A02-20059-006 138,75
OITY-ST-719 CY-37-7
TE [T Dalete Wit (change ] Additon
HAME NAME
STREET ADDRESS : I STREET ALORESS
CITY-8T-71P Cv-§7- 29
T 2 et TWE [ Change (3 Addutin
HAME HAME
STBEET ADUAESS STHEET EDDFESS
CY-8T-7IP CITY-§7- 2
TILE [ Detste THLE [Jchange [ Addition
HAME HAME
SIRCET ADDRESS STREET ADDFESS
CHY-8T-21P CITY-5T- 7P
e ) Deiste TLE O change [ Agditian
HAME NANE
SIREET ALUDRESS STREET ARDRESS
CITY-ST-21P CITY-5T- 2P

1. ! hereby cerlily lhat the information suppiied with this fiing does not qualify for the exemptions cortgined in Section 119, Flenaa Staistes. | further ceriify that tha infermaton
indicated on Lhis report s fruana accurate and thar my signalure shall have the same legal ettect as if made under oalh: mat | am a managing member or manager of the
limiled liablity company or thejreceiver ar irustae fpowered 1o exectta this repon as required by Chapter §08, Plorida Statutes.

M08 Sil.2E0m0u5

FSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L s CaylitaPiexe ¥

SIGNATURE:

SIGMATURE ANIFTYI




