2007 LIMITED LIABILITY COMPANY
~J ANNUAL REPORT (AR) FILED

DOCUMENT # 198000001075 Jan 24, 2007 08:00 AM
1. Enlity Namao S
ecretary of State

S & B REALTY GROUP, L.C. ry
Principal Place of Businoss Mailing Addross
20113 N. KEY DRIVE 20113 N. KEY DRIVE
e o Hllm Il |m ’lH’"WHm m“llw lI‘l’“l" m“ ‘l"ll”ll’ m ’ll’
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apt #. ¢lc, Suile, Api. #, 0lc 1st MOORE CR2E083 (10/06)

City & Slalo City & Stale 4. FEI Numbor Applied For

65-0866888 Nol Applicablo
Zip Couniry Zp Country 5. Certificale of Stalus Dosirod | $5.00 Addlt‘ronal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

Namo

BABLOSKY, BARRY
20113 NORTH KEY DRIVE
BOCA RATON FL 33498

Streot Address (P.C. Box Number is Not Accoptabio)

City FL | Zip Codo

8. The above named enlity submits this stalement for lhe purpose of changing ils regislored office or regislered agenl, of bolh, in the State of Florida. | am larmiliar weth, and accept
Iho obligauons of registored ageni.

SIGNATURE
Sgnaurg, typed ur prted varme of registered agent nnd e ot apphcatle. {NOTE: Begislered Agenl signavura requied when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS jCHANGES
Nr MGRM [ Deicte W e [3 Change ] Addition
NAM. SBLOSKY, RANDY F - HODOoGE2 197
. ' 17265070 EIU{"-'I—-HI'-I S0LO0
SINETADDIUSS | 2043 PIKEY DRIVE SIRLITADDRFSS el o TAm e
wIY-81- 7P BOCA RATON FL 33458 Gy -sI-2ip .
itk MGR [ Doiate L. [ crange [ Adanion
NAME SABLOSKY, BARRY NAMI
SIRILTADDRISS | 20113 N. KEY DRIVE SIRELTADDIYSS
CY-S1-7P | BOCA RATON FL 33498 GIY-5i- 4
it . O Delete T [ Change ] Addion
NAMI. NAMI
SIREET ADDRISS SIRTTADDHESS
cHyY-8l-21P CHY-s1- 111
Y (X Doieie it [ change (] Adation
NAMI NAMI
SIRLCT ADORESS SIRFTTADDRSS
Uiy $1-41P CHY-8T 2P
i, O elele e Ol change [ Addition
NAMF NAME
SINEL [ ADDREFSS SIRECTADDR $S
Cuy-s1- 21 CHY-S1-7IP
m O oelele 1 ] Change  [] Addilion
NAME NAME
SIRTET ADDRLSS SIRtETADDRESS
LHy-sI-2ie ﬂ CIY-S1- 2P

1. I horeby corlily What lhe information sy,
indicatod on (hig report is e and
limitod liability company,of the ra

does nol qualify for tho exomptions contained in Soclion 119, Flerida Stalutes. | furthor corlify thal the informalien
signature shall have the.same Iegal eflect as if mado under oalh that | am a managing memboer or manager of the

wgied (0 execule opoy quired by Chapler 608, Florida Stalutos.
SIGNATURE" j /&\)5;//5;/6 //7%7 JES U P LIRS

SIGNATURE AND TYPED OR PRINTED NEME OF snnNWw’ANAoma MEMBER, MANAGER, OR AUI [ORIZED REPRESENTATIVE

Dayurve Phone &




