2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOGUMENT # LOD000001524 n Mar 23, 2005 08:00 AM
1, Ently Name Secretary of State
SBC, LLC -
Principal Place of Business ,ii - ] ;\Aafling Ad-aress
3051 TECH DRIVE - 3051 TECH DRIVE
C/0 STEVE CHAPMAN C/0O STEVE CHAPMAN
ST. PETEASBURG FL 33718 ST. PETERSBURG FL 33718
T LT
Suite, Aptv#, aic. T%hh Suite, Apf. # elc — 1st MOORE CR2E083 (10/04)
City & Stae R Ty dsme — TR 008 ' }f\ﬁplied For
e e : L L eim Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'ggm‘:‘rjg;“ma'
I 6. Name and Address ;:f-curl.‘;nt E:iegi_stered Agent ‘ L L. ] T. Nar;m and Address of New Registered Agent
Name
EESA‘\[PTN‘EA&% [S)EIE\){EE Strast Address (P.0. Box Numbér is Not j&cceptable) -
ST. PETERSBURG FL 33716 - *
) ) City_ 7 = - FL le-CD'de =

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida, | am familiar with, and—accept
the gbligations of registered agent. - :

SIGNATURE

Signature, typad of printad n‘tr_ns J:;e_g-ste:ad agent _Br_id n.ue 4 appleakla (NOTE. Ragisioied Agent SKRaleis 1ok ad when 1emsiaing} DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

mmgg%y 1, 2005 P v .

9. ~__ MANAGING MEMBERS ! MANAGERS 10, . ~ ADDITIONS/CHANGES L
et MGRM O perete P WILE [] Ghange [ Addition
NAME CHAPMAN, STEVE NAME !

SIRLET ADDRESS |3051 TECH DRIVE . STREE T ADDRESS

crv-st-aP ST, PETERSBURGFL 33718 | _ e s B -
11ILE 1 Dolete By _ - [JChange ] Additlon
g NAME - UO00A2 73355 I

STREET ADDPESS STRLE T ADDHESS H3/23/05-80026-002 50.400

GITY-51- 20 _ ) o _ L _Jomesiae ] .
ILE Clpatete e J Change [ Addition
MNAME MAME

STREET AGIDRESS STREET ADGRESS

Y- S1- 2P o o ) L favestw ] .
TIE O geiate HILE [ change [ Addition
NAME MAME

SIRETT ADDRESS 3TAEET ADDRESS

CIY-ST-21P B i} _ Rowesrze ‘ ~ )

L [ pelete TILE {J Change [ Addition
HAME i NAME

SIREET ADDRESS SIRELT ADDRESS

oy §1-ze o e . R omsie . )

i [ Delete F e [ Change [T Addition
MAME _ NAME

STRFET ADDRESS - STREET ADDRESS

Y- S1- 2P L oL ) ] j CuY-Si-2F

1. | hereby ertify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Flonda Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as ) made under oalh; thal | am a managing membat ar manager of the
limited liability company or the receivar or trustes empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE:@% - ,...;:"""‘* . E)EQK Jls

SIGNATURE AND TYPED WEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytirme Phona #

PR — . - e e |




