2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 17,2008 8:00 am

DOCUMENT # L06000071179 ecretary of State
1. Entity Name - “
04-17-2008 90162 013 ***138.75

SVB REAL ESTATE, L.L.C.
Principal Place of Businass Mailing Address
20 WEST STREET APT 27D 20 WEST STREET APT 27D TTVYYJYooyd
e o Hllm IH ||”| |”” "M"W Il"l |I” | | ‘”lu ‘"‘l ‘l’ll’ m lm
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Nurnber Applied For

. 56-2608857 Not Applicatle
zp Gouniry <ip Gounsy 5. Cerliticate of Status Desirad ] $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
gggFg“'i'g\OMBI;lEEEIETEE%%OAD -STE 201 ) Streel Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33488

City FL I Zp Code

8. The above named enlity submits this slatement for the purpose of changing ks registerad office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaatire, typed o rnied aamie of regsiesad ogant ang LATE
9. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGR T patete TTLE [ Change ] Addition
HAME BENEDETT/|, ALESSIO NAME
STREEFADDSESS (20 WEST ST. APT 27D STREET ABDRESS .
CTY-ST-ZP |NEW YORK NY 10004 CIFY-ST-ZP e l‘ f; log
TTE MGR 3 Delete Tk ! I T Dchange [ Addition
NARE MANNING, CHRISTINA M NAME
STREET ADORESS |20 WEST ST. APT 27-D STREET ABDRESS
GTe-sT-2F [NEW YORK NY 10004 AR Vs —_ 2 .
e £ Delete T £ O Clange [ Addition
HALE t e eemeenone T e = — - e — ey g - - = - - - — i =
STREET ADDAESS STREET ALDRESS
GITY-5T-2IP CITY-51-2P
TILE 7 pelete TITLE [ Change [ Additicn
e HAME
STREET ADDAESS STREET S5DRESS
CTY-4T-ZI8 CITY-37-2
TTE O belete TIHE [Jchange [ Aadition
HARE NAME
STAEET ADURESS STREET ALDRESS
CITY-5T- 2P CITY-37-21P
TTE ] Deiete TTE [J Change  [] Addition
HARAE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CIFY-5T-7p

1. | hereby certify that the information suppiied with this filing does not quality for the exemptions contzined in Section 119, Florida Stadutes. | further centify that the information
indicated on this repast is true and accurale and thar imy signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
imited liabilizy company or the receiver or rusles empowered 1o exscute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: Q——— Q——*? M‘/ﬁ'ﬁ"

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING ING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ath

Baytire Poore #




