FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000085444 07-14-2008 90099 040 ***143.75
1. Entity Name
4B'S HOLDING CO., LLC
Principal Place of Business Mailing Address vuvu q q 61 1
2455 EAST SUNRISE BOULEVARD 2455 EAST SUNRISE BOULEVARD
PHW PHW
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
P [ URRREAREARTERER
Suite, Apt. #, etc. Suita, Apt. #, etc. 07092008 Chg-LLC CR2E083 (121‘05)
City & State City & State 4, FEI Number Appliad For
2 Y/ 09 00 {oq Al Not Appiicable
Zp Couniry e Country 5. Certificate of Status Desired ?ese.ge?q S?:;“ma‘
- 8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOFFMAN, STEPHEN V
1500 NORTH FEDERAL HIGHWAY Strest Address (P.Q. Box Numbar is Not Accaptable)
200
FORT LAUDERDALE, FL 33304
City FL I Zip Code

8. The above named entity submits this statarment for the purpose ol changing its registered office or ragistarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Typed of printed name of /agistered agent and it il Apphcabla (NQTE: Ragstered Agent sinature requared whan reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2){b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGRM ' [ Delete LE O chenge [ Additian
NAME BARON, GARY RAME
SIREETADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE PHW STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 City-S1-2P
TITLE MGRM O pelete TITLE [J Change  [] Addilion
NAME BILLINGTON, TAYLOR NAME
SIREETADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE PHW STREET ADDRESS
ciy-81-2P FORT LAUDERDALE, FL 33304 CITY-ST-2P
TITLE [ pelese TLE Jchange [ Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIry-ST-2P
IMLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-Z .. ﬂ CITY-§7-2IP

11. | hereby cartify that the, mation supplied with this {iling dod% nefYqualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicatad on this reporfis trye and accurate and that my signdture skall have tha same legal elfect as if mada under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empoweradflo exefute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /<

SIGN.ATUf AN TYEAD OR PRINTED NAME OFPIGN}NG *WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DGaytime Phone #




