2008 LIMITED LIABILITY COMPANY ,
. . ANNUAL REPORT FILED

DOCUMENT # M98000001298 Feb 25, 2008 08:00 AM

1. Enuty Name
B & L ASSOCIATES, L.L.C. OF DELAWARE Secretary of State

Principal Place of Business Mailing Address

200 CONGRESS PARK DR 200 CONGRESS PARK DR
STE 100 STE 100

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
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AUERBACHER, STEVEN M ESQ.
200 CONGRESS PARK DR STE 104
DELRAY BEACH, FL 33445
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8. The above named entily submits this staterment for the purpase of changing its regxstered office or regmlered agem or Dotn in lh
the obligations of registered agant.
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8, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MANDOR, RCBERT

STREET ADDRESS § 200 CONGRESS PARK DR STE 103

CITY-§T-2IP DELRAY BEACH, FL 33445

THLE
NAME . ’ o RS e e
STREET ADDRESS ' ’

GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-21F
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SIREET ADDRESS
CITY-ST1-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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ppliad with this filing doss net qualfy for the exemplions contamed in Chapter 119, Prarida Statutes. | further cerlufy that the mformatlon
and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
usiee em o exacule this report as required by Chapler 808, Florida Sialutes
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SIGNATURE AND TYPED OR PRINTED NAME OF L} R, OR AUTHORIZED REFRESENTATIVE Date Daytma Prione #

1. | hereby certify that the inform
ingicated on this report is tr
limited liability company o




